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	 Party Registration
 Reservation Date:                                         Date of Party: 

Location of Party (circle one):   Bounce & Gym,   Bounce,   Gym,  Nerf 
Other-please describe__________________________

	Email:

	Birthday Girl or Boy’s Information

	First                                Last                                   M/F            D. O.B                        Age Turning


	Parent/Legal Guardian Information

	Mother                           Last                                                 home                                        cell                                   


	Father                            Last                                                  home                                        cell                                   


	Street Address


	City                                                                                         State                                  Zip


	Party Information

	Date of Party:                                       Time:                                             Estimated # of Guests:


	Saturday Parties: 
Bounce/Gym/Bounce & Gym:          (10 kids or less-$225)             (11 to 15 kids-$275)

(16 to 20 kids-$325, $15 addl 25 max)           (Private Party-$450, 34 max)         
Sunday Parties: (availability limited) 
Bounce/Gym/Bounce & Gym:          (10 kids or less-$275)            (11-15 kids-$325)

                                  (16 to 20 kids-$375, $15 addl 25 max)
Nerf Party:    (12 kids-$400), $15 addl  

 Nerf Party 20+ kids                       $450

Additional hour: $100 at time of deposit
Pizza: $12/large 1 topping pizza

**Combo parties start AFTER 12 noon**


	 Estimated Total Cost of Party                                                                         $_________

	Deposits are non-refundable. If cancellations are requested within 3 weeks of party date we will reschedule the party or give an account credit.           
*Parent’s Signature _________________________      Date________                                                                            


	-------------------------------------------------------------------------------------------------------------
Deposit 50%:$ -______                         
Staff initials:_______ 
                 

	Phone:  (850)932-2297              Address:  3123 Gulf Breeze Pkwy  Gulf Breeze, FL 32563
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