
 
 
Gymnastics City Birthday Party Application 
 

Birthday Child’s Name:  ______________________________________Age ________ 
 
 

Address: ______________________________________________________________ 
 
 

Email Address__________________________________________________________ 
 
 

Home # ______________________________ Cell # ___________________________ 
 
 

Party Date: _________ Party Time________  
 
 
Age group _____Number of Children______ 
 

 
Super Deluxe _____     Deluxe____      City Limits Playground only _____ 
 
Ultimate Party_____ 
 
• You must provide your own cake or cupcakes.  Please no ice cream cake allowed 
• All children must be fully potty trained to go into the Gym Area NO PULL UPS 
• All Parents must stay upstairs or in the snack bar area. 
• You have up to 30 Minutes in the Party Room. If you’re done before the 30 minutes 

your party is NOT ALLOWED back into the Gym or Playground! 
• Gymnastics City has the Right to refuse service or cancel your party. 
• No Refunds for Cancellations for any reason 
 
Enclosed is my Non-refundable $300.00 Deposit   Check or Cash  #_______ 
 
 
Parent Signature_______________________________________ Date_______ 

 



 


