
 
                       

               TOTSIE’S BIRTHDAY PARTY CONTRACT 

                                          (AGES 3 & 4) 

 

  The children are treated to one hour of FUN-PACKED activities geared toward 

their age.  Everyone goes to the party table for l/2 hour of food and present opening. 

 

  GGC will decorate, set-up the table with tablecloth, provide punch and give each 

child a balloon when they leave.  We do the clean-up. 

  You will need to provide the food, plates, napkins, cups, and utensils. 

           Please limit your food selections to cake or cupcakes and ice cream due to the fact 

that our time for food and gifts is limited to 30 minutes. 

 

PLEASE UNDERSTAND THE FOLLOWING: 

    

●    NO ADULTS ON THE EQUIPMENT AT ANY TIMENO ADULTS ON THE EQUIPMENT AT ANY TIMENO ADULTS ON THE EQUIPMENT AT ANY TIMENO ADULTS ON THE EQUIPMENT AT ANY TIME    

●    NO CHILD WILL BE ALLOWED TNO CHILD WILL BE ALLOWED TNO CHILD WILL BE ALLOWED TNO CHILD WILL BE ALLOWED TO PARTICIPO PARTICIPO PARTICIPO PARTICIPATE UNLESS THEY ARE PART OF THE ATE UNLESS THEY ARE PART OF THE ATE UNLESS THEY ARE PART OF THE ATE UNLESS THEY ARE PART OF THE PARTY GROUPPARTY GROUPPARTY GROUPPARTY GROUP    

● A RELEASE FROM MUST BE FILLED OUT AND SIGNED BY EVERY PARENTA RELEASE FROM MUST BE FILLED OUT AND SIGNED BY EVERY PARENTA RELEASE FROM MUST BE FILLED OUT AND SIGNED BY EVERY PARENTA RELEASE FROM MUST BE FILLED OUT AND SIGNED BY EVERY PARENT    

    

Birthday Package: Birthday Package: Birthday Package: Birthday Package:     $150(non$150(non$150(non$150(non----refundable) Up to 10 children including B’day Childrefundable) Up to 10 children including B’day Childrefundable) Up to 10 children including B’day Childrefundable) Up to 10 children including B’day Child    
                                                                                                        
    
    
Child’s Name:  _______________Child’s Name:  _______________Child’s Name:  _______________Child’s Name:  ________________________________________B’day Age: ________________________________B’day Age: ________________________________B’day Age: ________________________________B’day Age: _______    
Month: _________________________  Day: ________________  Time: ___________Month: _________________________  Day: ________________  Time: ___________Month: _________________________  Day: ________________  Time: ___________Month: _________________________  Day: ________________  Time: ___________    
Parent’s Name:Parent’s Name:Parent’s Name:Parent’s Name: _________________________________________________________        
Home Phone: ___________________________ Alternate Phone: ______Home Phone: ___________________________ Alternate Phone: ______Home Phone: ___________________________ Alternate Phone: ______Home Phone: ___________________________ Alternate Phone: __________________________________________________    
Parent Signature: _______________________________________Parent Signature: _______________________________________Parent Signature: _______________________________________Parent Signature: _______________________________________    
GGC Staff Signature: _____________________________________GGC Staff Signature: _____________________________________GGC Staff Signature: _____________________________________GGC Staff Signature: _____________________________________    
    
Form of Payment:  ____Ck  ____CC  ____CashForm of Payment:  ____Ck  ____CC  ____CashForm of Payment:  ____Ck  ____CC  ____CashForm of Payment:  ____Ck  ____CC  ____Cash    
    
Payment in full is due within 24 hours of party booking.  Make check payable to GGPayment in full is due within 24 hours of party booking.  Make check payable to GGPayment in full is due within 24 hours of party booking.  Make check payable to GGPayment in full is due within 24 hours of party booking.  Make check payable to GGC.C.C.C.    
(There is a $35.00 service charge for returned checks.)(There is a $35.00 service charge for returned checks.)(There is a $35.00 service charge for returned checks.)(There is a $35.00 service charge for returned checks.)    
    



                                                                                                                      PERMISSION/MEDICAL RELEASE        
    
    
    
 

CHILD’S NAME: _______________________________________ has my 

permission to participate in a Birthday Party at Gwinnett Gymnastics 

Center.  In the event of an accident/injury, the Gwinnett Gymnastics 

Center or it’s staff have my permission to seek medical aid on behalf of 

the aforementioned child.  I understand that the Center’s liability is a 

secondary policy only, and I will be responsible for any charges incurred 

in the event of an emergency. 

 

NAME OF PRIMARY INSURANCE: _____________________________________ 

 

 

Signature of Parent/Guardian: _________________________________________                                                                                                                                        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 


