
 
 

Birthday Party Reservation Form 
 

Section 1:  Completed by Front Desk Staff 
 

Available Parties and Times:  Please check party preference and time preference 
*Note on Splash Parties:  Ages 6 & Under…Parent MUST be in the pool. Ages7yrs & Up…Parents Must be in the pool area. 

 

 Splash Party (Ages 1 & up) 
 Fri – 4-6 pm 
 Fri – 6-8 pm 

 

 Sat – 1-3 pm 
 Sat – 3:30-5:30 pm 
 Sat – 6-8 pm 

 Sun – 1-3 pm 
 Sun – 2-4 pm

 Game Mania Party (Ages 1 & up)
 Mon – 4:30-6:30 pm 
 Tue – 4:30-6:30 pm 
 Wed – 4:30-6:30 pm 
 Thu – 4:30-6:30 pm 

 Fri – 4-6 pm 
 Fri – 6-8 pm 
 Sat – 1-3 pm 
 Sat – 3:30-5:30 pm 

 Sat – 6-8 pm 
 Sun – 1-3 pm 
 Sun – 2-4 pm 

 
 

 Bounce House Party (Ages 2 & up) 
 Mon – 4:30-6:30 pm 
 Tue – 4:30-6:30 pm 
 Wed – 4:30-6:30 pm 
 Thu – 4:30-6:30 pm 

 Fri – 4-6 pm 
 Fri – 6-8 pm 
 Sat – 1-3 pm 
 Sat – 3:30-5:30 pm 

 Sat – 6-8 pm 
 Sun – 1-3 pm 
 Sun – 2-4 pm 

 

 Laser Tag Party (Ages 8 & up) 
 Mon – 4:30-6:30 pm 
 Tue – 4:30-6:30 pm 
 Wed – 4:30-6:30 pm 
 Thu – 4:30-6:30 pm 

 Fri – 4-6 pm 
 Fri – 5-7 pm 
 Sat – 1-3 pm 
 Sat – 3:30-5:30 pm 

 Sat – 6-8 pm 
 Sun – 1-3 pm 
 Sun – 2-4 pm 

 

 No Host Party  (Any age) – available any day or time as long as a room is available. 
 

 Preferred Date:  __________________________      Preferred  Time:  ______________________________ 
 
NOTE:  Child must be a member at the time of reservation and party in order to receive the Member rate!   
 

Birthday Child’s Name:  ____________________________________________           M   or   F        Age child will be:  ________ 

Name of Contact:  ___________________________________________________________         Relation:  _______________________ 

Contact Address (include city, state, zip):_______________________________________________________________________________ 

Date of Party:  ___________________________________    Best number to contact:  (_________) - __________- ______________      

Date Reservation Taken: _____________         Paid:   Y   or  N      # of Guests Expected:  _________     Staff: __________ 
 

Section 2:  Completed by Sara 
 

 Activity #1:___________________________________________________     Location/Time______________________ 

 Activity #2___________________________________________________     Location/Time______________________ 

 Activity #3___________________________________________________     Location/Time______________________ 

Date Confirmed: _________        Date Paid:  ________           Date Laser Tag Confirmed w/Barb:  _______      Initials:  _______ 


