
Birthday Party and Gym Rental Information Sheet 
 

Child’s Name____________________________ Age________ Gender_______ 
 
Parent’s Name ________________________________________________ 
 
Address_______________________________________________________ 
 
City, State, Zip ________________________________________________ 
 
Phone ________________________________________________________ 
 
Date of Party __________________________________________________ 
 
Time of Party _________________________________________________ 
 
Number of Children Attending ___________________________________ 
 
Any Sports the Children want to play ? ____________________________ 
______________________________________________________________ 
 
Any Special Requests? 
 _____________________________________________________________                                
**You may set up your party room 15 min before party starts and your party 
room must be vacated at least 15 min before party ends .(NOT GYM FLOOR) 
------------------------------------------------------------------------------------------ 
For Office Use Only 
 
LOCATION:              Mokena                      New Lenox 
 
Today’s Date _______________  Total Party Price $ _________________ 
 
1/2 Gym  - Full  Gym        Paid in full _____________Ch#_____________ 
 
Q.B. Entered ____             Entered in Calendar Date______  By _______ 
 
Party Person ______________________________ 


