Party Reservation Form

Please complete the form to resc¥ve your party. We will call to confirm your reseryation. Each party guest MUST have a
aiver completed and signed by their parent/ guardian in order to participate in the gym activities. Please print the
waivers and bring them on the day of your party.

Name\of Birthday Child:

Name of Parent:

Address

Phone Numl

Email address

Anticipated Number of Guests: ____

Date requested:

Time requested:
[ ]10am-12 noon (Sunday only)
[ 112-2pm- Saturday and Sunday
[12-4pm- Saturday and Sunday
[ 14-6 pm-Friday, Saturday\,and Sunday
|_16~8 pm -~Friday and Saturday)

Party Add-Ons:
|\ |Party Favors/goody bags $4.00 each  Amt needed:
lm! igital Photos of each guest $2.00 Amt needed:
[ |Pizza $12-Large Cheese; $14-Large Pepperoni  Num and type:
[ lJuice boxes/water $.5Q, per piece Amt needed:
[ |Gotirmet Cupcakes $24 per dozen Amt needed:
[ Ice\Cream Cups $.50 per cup Amt needed:
[ ITheatre Style Popcorn $1.00 per bag Amt needed:
[ Pinata **Price depends on type and filling

Mail it to it’s in the Box Gifts and Parties
c/o Fearless AllStar

16814 Oakmont Avenue

Gaithersburg, MD 20877



