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Birthday Party Agreement Form

Birthday Child’s Name: Parent’s Name:
Phone: Email:

Date of Party: Time:

Number of Guests: Age Child Will Be:

l'understand and agree that | am responsible for the supervision and conduct of all children attending the party. | further
agree to be financially responsible for any damage to the facility or equipment that occurs outside of normal, coach-directed
activities.

I acknowledge that gymnastics is a physical activity and that participation involves inherent risks, including the risk of injury. |
understand that medical liability insurance coverage applies only to children who are registered participants of SoCal
Gymnastics Training Center.

I agree to ensure that the parent or legal guardian of each attending child has a current account with SoCal Gymnastics
Training Center and has completed and agreed to all required Rules, Terms and Conditions, and waivers prior to participation.

I also agree to provide SoCal Gymnastics Training Center with a complete guest list at least 36 hours prior to the scheduled
party.

Pricing and Party Details

The cost of the birthday party is $380.00 and includes up to fifteen (15) children including Birthday Child. Each additional child
will be charged at a rate of $15.00 per child. An additional thirty (30) minutes of party time may be purchased for $75.00.

Deposit and Payment Terms

A non-refundable deposit of $100.00 is required to reserve the party date and time. The remaining balance is due prior to the
start of the party. The deposit is nonrefundable under all circumstances, including cancellations or no-shows.

Acknowledgment and Agreement

By signing below, I acknowledge that | have read, understand, and agree to all terms and conditions outlined in this Birthday
Party Agreement. | understand that this agreement is binding.

Parent/Guardian Name:

Signature: Date:
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