	Birthday Party Registration


	Date requested ____/____/____           

Time requested:  Saturday   2:00-3:30   or   4:00-5:30

Child's name _______________________________   Age _____

Number of party participants _______

Parent name _________________________________________

Address _____________________________________________

City ____________________________  Zip code ____________

Telephone _______________________

Email ______________________________________________

Parent signature ______________________________________  

Date __________________

Deposit amount paid ________________  Method ____________________


