
Birthday Party Registration Form

Today’s Date: _______________       	 	 	 	  ___ Member	 ___ Non-member 

Party Date: ________________	 	 Day:  _______	 Time: __________

Birthday Child’s Name: ______________________	 Age (on birthday): __________  Female    Male

How many guests are expected: _________		 Age range of children attending: ___________

Birthday Child Parent’s Name: _____________________________________________

Primary Phone: ______________________ Secondary Phone: ________________________

Email Address: ____________________________________________________


Policies: My signature below signifies my agreement to the following: 
1. There will be no adults on the equipment and all parents must stay out of the gym. Spectators are 

welcome to watch from our lobby viewing area.

2. No children under the age of 5 are allowed in the gym without parental supervision. 

3. One parent of the birthday child is invited to take photos and videotape the party inside the gym as 

long as they have no underage children in the gym with them.

4. Every guest at the party must have a signed waiver to participate in the gym activities.

5. Socks must be worn by all children at all times while in the gym.

6. No more than 24 children (23 guest + birthday person) are allowed at the party.

7. A third party person will be required if there are 18 or more children confirmed to attend. Party must 

then pay for a minimum of 18 children regardless of number in attendance the day of. 

8. A deposit of $100 for members and $150 for non-members is due when registration form is 

submitted.

9. The deposit is non-refundable.

10. The full balance is due in cash the day of the party

11. Any changes to the date of the party are subject to a $25 processing fee which will be added to 

your balance the day of the party.


Parent Signature: _____________________________________________ Date: _________________

362 S. Warminster Rd. Hatboro, Pa 19040	 	 215-328-0900             www.ricochets.com

For Office Use 
Party date confirmed: ____________ By: __________ 

Deposit amount: _______________ Date: ___________ Payment Method: ____________

Total # of kids confirmed: ____________ Balance Due: __________

Total # of kids attended: ________  Amount collected: _____________ *must be CASH   

Toal waivers collected: ____________

Instructor #1: __________________ Instructor #2: ___________________ Instructor #3: __________________

  Paid: __________________                Paid: ___________________	 	 Paid:__________________
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