The Flip Zone

Birthday Party Information Sheet

Name of Birthday Child:______________________________________________________

Name of Parent(s):__________________________________________________________

Contact #:______________________________

Date of Party:_____________________
Time of Party:_____________________

Birthday Package: $130

Additional Items (Add-Ons): 


Additional Children - $5 each

Notes:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Flip Zone Office Use Only

Instructor’s Name:______________________

Amount of Deposit & Date Paid:_________________Remainder of Package Due:__________

Final Amount Paid & Date:_________________________

