

	HOOSIER GYMNASTICS
BIRTHDAY PARTY
-OFFICE USE ONLY-



CHILD:	_______________________	AGE:   _________
PARENT(S):   ___________________	____________________
PHONE:    ______________________
	DATE OF PARTY:  
                             _______________________________
TIMES:           
              
	Friday
	8:30 – 10:30

	Saturday
	2:00-4:00
4:30-6:30
7:00-9:00

	Sunday
	12:00-2:00
2:30-4:30
5:00-7:00


                                    



PARTY DETAILS:
	INSTRUCTOR:	_______________________
	# CHILDREN: 	_________	CONFIRM #:	_________
	APPROXIMATE AGE RANGE OF CHILDREN:          __________
		OTHER: (requested games, etc…)     ____________________________________________
			____________________________________________________________
			____________________________________________________________
	RESERVATION INFORMATION:

PAYMENT: $___________ CASH___/ CHECK_____/ CHARGE___           DATE:___________ BY:_____


FINAL PAYMENT INFORMATION:

BALANCE DUE: $________ + EXTRA KIDS _______($5 EA)    TOTAL DUE:___________
PAYMENT: $_________ CASH___/ CHECK_____/ CHARGE___             DATE:___________ BY:______
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