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 Birthday Party Agreement 
     All-American Silver Medal Party 
 

 
 
 
1530 Joliet Street, Dyer IN 46311 (219) 865-2274   

www.pattisallamerican.com     Today’s Date        
 

1. Name of Birthday Child:             Male or Female  
                

(Please circle one)
 

   Age (on this birthday)          Date of Birth         
 
      

2. Mom’s Name       Mom’s Cell Number:        
 

3. Home Address:         City/ST:      ZIP:    
 
4. Daytime Phone No: (___)      Evening Phone No: ( )      
 
5. Date of Party:      Day:     Start Time:    End Time:     
 

 

6. Type of Party:  (please circle)                Gymnastics Party       Dance                      Cheer 
    

1½ Hr. party with 1-15 guests is $199.00            $10 for each additional guest over 15 (maximum of 20 guests)     
 

7. How many guests expected:        8. Ages of children attending:    
 

9. Party will be in: Dancing School     or Upstairs Party Room    
 

X                X        
      Parent’s Signature                              Received By 
 

** Special Notes               
 
                
 
Contacted prior to party on               
 

The following is for teacher’s use only:       
                                         Birthday Party Total Guest Count  #_____ # waivers received ____ 

Cost of Party:             
 1 ½ hr. 1-15 Guests  ($199)       

 $10 for each additional guest over 15              
 ** MINUS DEPOSIT  ($50)          -      Date Deposit Taken   ________ 
 Subtotal           Visa    MasterCard    Check     Cash 

                                     Coupons         -      
GRAND TOTAL OWED BY CUSTOMER     Date Payment Taken  ________ 
             Visa    MasterCard   Check   Cash 
 

Visa/MasterCard  ___________________________________exp.____/____      
                     3-digit security code
                    on back of credit card 
Teachers Initials    Name on Credit Card           
 
 

Instructor assigned to party: ___________________________ Helper ________________________  

RULES AND POLICIES ON BACK 
Please turn over and sign 
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          Policies I Agree to: 
 

 
 
Your party includes: 
 
o 1 hour in gym  
o ½ hour in party room where they can 

enjoy cupcakes and juice boxes that you 
provide. (We have a refrigerator and freezer 

available for your convenience.) 

o Tablecloths 
 

o Birthday banner for child 
o Child’s name on electronic sign 
o Gift check list 
o Friendly, loving teacher 
o Gymnastics, games, and inflatables

 

My signature below signifies my agreement to these rules: 
 

Parent Initials  

 

1. There will be no adults on the equipment and all parents must stay out of the gym.  
Spectators are welcome to watch from our glassed-in observation area. 

 

2. There will be no liquor served at the parties or smoking on the premises. 
 

3. There are no boys over the age of eight allowed in the gym. They may participate by 
watching from our observation area and then fully participate in the gift opening and 
the treats.  

 

4. An additional $10.00 will be charged if the party goes more than 15 minutes after the 
assigned ending time. 

 

5. Every guest at the party must have a signed waiver to participate in the gym activities. 
 

6. I understand there may be another party at the gym at the same time as mine and my 
assigned party room is ____________________. 

 

7. No more than 20 guests are allowed in the dance room and no more than 15 guests 
allowed in the upstairs loft area.  

 

8. All children need to wear gymnastics shoes or gym shoes if participating in the gym 
portion of the party. NO BARE FEET OR SOCKS ALLOWED. 

 

9. Children will not be allowed to return to the gymnastics area after the eating portion of 
the party. This is for their safety.  

 

               
Parents signature                Date 

 
 

1530 Joliet Street, Dyer IN 46311  (219) 865-2274  www.pattisallamerican.com 
 
 


