
Tudor Industrial Park 
550 Otis Drive, Dover, DE 19901 

(302) 678-8780 
�

Birthday Party Contract 

Birthday Party Date Requested:__________________________ Time:_______________________________
Parent/Guardian(s)  ________________________________________________________
Birthday Child’s Name:   _______________________________________ Age: ________ Bday:__________
Address:  ________________________________________________________________
City: ________________________ State:  _______ Zip Code:  ________
Cell Phone: ___________________________ Home Phone:     _____________________________
Is your child a currently enrolled at Stick It! Gymnastics? (Please Circle)  Yes  No 
Please circle a package: Basic Package $190   Supreme Package $275   

Add Laser Tag? $50 ([3] 5 min. games or $75 [5] 5 min. games)

Please Note the Following Rules and Guidelines 

The Birthday party will be set up for the age of the Birthday Child. Do not arrive more than 15 minutes prior 
to your scheduled party time. Only the children attending the party are allowed in the gym area and must remain 
with the party staff at all times. All children attending the party must have a signed waiver form DUE before the 
beginning of the party. All other parents must remain upstairs in our observation deck for safety reasons. Adults 
are NOT permitted on the equipment or the gym floor. Children under the age of 2 yrs old or classified with 
special needs may have a parent or aid to assist them if they have filled out a waiver form. (For special needs 
children, please notify our front office 302.678.8780 so we can properly make accommodations to your child’s 
need.) Each additional child after 12 is $5.00, and will be DUE at the end of the party with the remaining balance.

•A 50% deposit is required to reserve the party date and time along with this contract filled out & signed.
•Parties are 60 minutes on the gym floor and 45 minutes upstairs on the observation deck. I understand 
that the party MUST end at the scheduled time.  If my party exceeds my scheduled time, I am aware 
that I will be CHARGED an additional $40 due immediately.
•I will provide an exact number of children attending the party, a minimum of 2 days prior to the party 
date.
•Party guests must be in proper workout attire. (No jeans or jewelry)
•For details on what to wear, downloadable waiver forms, and directions, visit our web site at 
www.stickitgymnastics.com

By signing this document you agree to the terms and conditions stated above. You also agree to pay a 
NON-REFUNDABLE 50% deposit fee to reserve your Birthday Party.

Parent Signature: _______________________________________Date:____/____/____
(For office use ONLY)

□ Paid Deposit of 50%                                           Office Signature_________________________ Date____/____/____

Quality Instruction ◊ Fun First ◊ Safety Always 

http://www.stickitgymnastics.com


Birthday Party Attendees 

Please provide us with a complete listing of all your guests prior to 5 days of your birthday party. You 
can drop off the list or mail it to 550 Otis Dr. Dover, DE 19901. A completed waiver signed by each 
child’s own guardian is required to for participation in the gymnasium area.  

Sibling #1:  _________________________________________ Age:  __________ 

Sibling #2:  _________________________________________ Age:  __________ 

Sibling #3:  _________________________________________ Age:  __________ 

Guest #1:  _________________________________________ Age:  __________ 

Guest #2:  _________________________________________ Age:  __________ 

Guest #3:  _________________________________________ Age:  __________ 

Guest #4:  _________________________________________ Age:  __________ 

Guest #5:  _________________________________________ Age:  __________ 

Guest #6:  _________________________________________ Age:  __________ 

Guest #7:  _________________________________________ Age:  __________ 

Guest #8:  _________________________________________ Age:  __________ 

Guest #9:  _________________________________________ Age:  __________ 

Guest #10:  _________________________________________ Age:  __________ 

Guest #11:  _________________________________________ Age:  __________ 

Guest #12:  _________________________________________ Age:  __________ 

Guest #13:  _________________________________________ Age:  __________ 

Guest #14:  _________________________________________ Age:  __________ 

Guest #15:  _________________________________________ Age:  __________ 

Guest #16:  _________________________________________ Age:  __________ 

Guest #17:  _________________________________________ Age:  __________ 

Guest #18:  _________________________________________ Age:  __________ 

Guest #19:  _________________________________________ Age: __________ 

Guest #20:  _________________________________________ Age:  __________ 

Total Number of children attending  _______ Number of Birthday Child’s Siblings:  _____

Do any of the guests have any special needs? If so which child and what is needed


