
 
 

 

    
Today’s Date:______________________ 
 
1.    Name of Birthday Child: _____________________\Age (on this birthday) _________ Male ____Female____ 
 
2.    Parent’s Name: ____________________________________________________________________________ 
 
3.    Home Address:  ________________________________________City______________________Zip________ 
 

4.    Daytime Phone No: (  ___  ) _____________________Evening Phone No:   _____________  ___________ 
 
5.    Date of Party: __________________________Day:_______________________Time:____________________ 
 
6.    Type of Party:  (please circle) Gym             Princess (Ages 3 – 6 years) 
 
7.    How Many Guests Expected: ______________ _____ Ages of children attending: ________________ 

 
8.    Party will be in:  Dance Room______  Gym_______ Upstairs Party Room _______ 
 
9.    Time of Party:  Friday:  ____ 12:00-1:30pm    ____ 2:00-3:30pm    
       Saturday:  ____ 10:30-12:00pm   ____ 12:20-2:00pm   ____2:30-4:00pm   ____4:30-6:00pm   ____6:30-8:00pm 
 
**Special Notes:  _______________________________________________________________________________ 

 
 
 

For Office Use Only: 

 
Contact made prior to party (record dates & times):________________________________________________________ 
 
 

Birthday Party / Total Guest Count #__________# of Children:______# of Adults:______Waivers Rec’vd:__________ 
 

Cost of Party: 
 Gym Party (90 minutes)  1-10 Guests   $150.00     __________ 
      

     Additional Guests $  15.00 per child         X     _____Qty __________ 

 

            Total: __________ 

 

              (-) Deposit:  __________ 

 

            Balance Due: __________ 

  
 Princess (90 minutes)   1-10 Guests   $150.00        X     _____Qty __________ 

 

     Additional Guests  $  15.00 per child       X     _____Qty __________ 

 

                     Total:   __________ 

 

                (-) Deposit:  __________ 

 

Payment Received:         Balance Due: __________ 
 

MC/Visa:_______     Check:  $ ________/#________     Cash:  $ ________ 
 

 
Birthday Party Coordinator/Initials: _______Instructor Assigned for party: _________________Helper: ______________ 
 

Please review Birthday Party Rules & Policies on back. 
These must be signed, dated, and returned with the deposit. 

United Starz Academy 

Birthday Party Agreement 
“Every Child’s A Winner” 

 

 

    

United Starz Academy                          (309)266-1USA(1872) 

923 Detroit Ct. Suite 4                                               www.unitedstarzacademy.com 

Morton, IL 61550 

http://www.unitedstarzacademy.com/


 
 

United Starz Academy 
Birthday Party Rules & Policies 

 
 

 
Rules & Policies I Agree to Adhere to: 
My initials and signature below signifies my agreement to these rules: 
 

 
Parent’s Initials 
 

__________ 1.  There will be no adults on the equipment and all parents must stay out of the gym  
  unless supervising a child under the age of four.  Spectators are welcome to watch from our 
  upstairs observation area. 

 
__________ 2.  There will be no alcohol served at birthday parties. 
 
__________ 3.  Any guests under the age of three invited to the party must be accompanied in the gym 

  areas by a parent. 
 
__________ 4.  Treats other than cupcakes and juice boxes will cut the gym time by 15 minutes. 

 
__________ 5.  An additional $10.00 will be charged if the party goes more than 15 minutes after the 
  assigned ending time. 

 
__________ 6.  Every guest at the party must have a signed waiver to participate in the gym activities. 
 

__________ 7.  I understand there may be another party and/or activity (including practices and classes)  
  in the facility at the same time as my birthday party. 
 

__________ 8.  A maximum of 20 guests are allowed in the large dance room.  A maximum of 14 guests 
  are allowed in the small dance room.  A maximum of 20 guests are allowed in the upstairs 
  party room. 

 
__________ 9.  All children need to wear comfortable clothes (preferably no jeans) during the party. 
 

__________ 10.  United Starz Academy is NOT responsible for lost items. 
 
 

X________________________  ______________ 
   Parent’s signature                     Date 

 

 
 
 

 
 


