Knightdale Gymnastics
Birthday Party Request Form

Name of Birthday boy or girl ______________________________________________
Age to be ______

Parent(s) name(s) _______________________________________________________________________

Requested date ____________________
Circle the time requested:     1:00-2:30
3:00-4:30
Contact info:

Address _____________________________________________________________________________________

City ___________________________________

Zip _______________
Phone _____________________

E-mail address ________________________________________________________________________________

Number of guests expected: _______ NOTE: Please call within48 hours if your guest list exceeds 15 children. 
TOTAL COST FOR PARTY __________


Office use only

Deposit _________________________________________________

Instructor ________________________________________________________________________________________

Balance due ____________________________
Balance paid ______________________________________________
Calendar 


Survey 

