Sky High Sports Center Birthday Party Registration Form

Party Date: ____/____/______
Day of Week:_____________
Time: ______to ______
 # of hrs: _____
Parent’s Name: ________________________
Child’s Name: _________________ Age:_____

Address: ______________________________
City: ____________________   State: ______
Zip Code: _________


Home Phone #: ________________________
Cell Phone #: __________________________
Email: ________________________________
# of Kids: _______ 
Ages: _____ to _____
Gender:  Girls / Boys / Both

(Office Use Only)
# of Instructors: ____   Total Amount: ______
Deposit: $______     Chk#/Receipt#: _______
Amount Due: $____________

The undersigned Parent or Guardian agrees to indemnity, defend and save harmless Sky High Sports Center, it’s owners, employees, agents and subcontractors, from any and all claims, by or on behalf of any person, firm or agent arising from participation in Sky High parties of those of facilities and equipment. REGISTRATION: First come first served with a $50.00 deposit. If you have to cancel your party and you give a 30-day notice you will receive a full refund of your deposit. If you cancel 29-15 days prior to your party you will receive ½ of your deposit back. If you cancel within 14 days of your party there is NO REFUND. The undersigned read and understood all items in this brochure.


Signature: _____________________________
Date: _______________

