After securing Date and Time, please provide the following information:
 Party date: 

Party Time: 

Birthday Child Name: 

Age: 					Gender:     Boy 	Girl
 Do you have a theme in mind? 

Parent’s name:______________________________________________________ 
Address:__________________________________________________________ 
Email: ___________________________________________________________ 
Phone number: __________________
Please mail or drop off your Party Registration Form along with a nonrefundable, non-transferable $100 deposit at least two weeks prior to the party date. Checks should be made payable to Strive Gymnastics. The remaining balance will be charged on the day of the party. A Waiver and Release Form must be completed and signed by a parent or legal guardian for each child attending the party. All party details must be confirmed no later than five (5) days before the party. I agree that the above statements and information provided are correct. 
Signature:_______________________________________________ 
Date:______________________________ 
Office use Only 
Deposit Received 	Cash 	Check 		CC 	Staff received:___________ Date:________ 
Confirm date:_________ Coach:__________________ Party Fee $ _________
Additional guests _____x $____ Subtotal_______ Less Deposit -$100  Balance $_______ 
Payment received initial__________Additional Coach_________________
