
P A R T Y  A N D  E V E N T  R E S E R V A T I O N  F O R M

- GENERAL INFORMATION -

Contact (Parent or Guardian’s) Name(s):

_______________________________________________________________________

Address:________________________ City: ____________ State: _____  Zip: ________

Home Tel: _______________ Work Tel: ________________ Cell Tel:________________

Event Theme Selected:  (Please check the theme you want to reserve.)

__ Tutu Cute® Ballerina Birthday __ Battle Bash® Adventure

__ Disco Dazzle® Birthday __ En Garde!® Adventure

___Other Event : _______________________________

- EVENT DETAILS -

Please fill out the following:

Birthday Child’s Name: ___________________ Birthday Age: ________ Gender: ______

Date of Party: __________________Time of Party: __________

(For children under 6 we recommend 1.5 hours for the party)

How many guests will participate? _______  Age range of guests: __________

Number of boys: ____________ Number of girls: _______________

Special Notes: *CAA must be made aware of any health issues of any participants. Due to the physical
nature of the following events, any Battle Bash®, En Garde!® Party participant must fill out and sign a
release form BEFORE being allowed to participate. Please ask the staff for as many release forms as you
need for your event.

• I have read the Event Brochure and fully understand what CAA will be providing for my event.
• I understand that if I decide to cancel my event up to one week in advance, I will be refunded half of the
deposit. No refunds if the event is cancelled within a week of the event.
• I agree to arrive no earlier than 1 hour prior to the start time.  I agree to adhere to the time slot
designated for my event.
Date ____________________
Contact/Organizer (PRINT CLEARLY) ________________________________________________

Signature of contact/organizer______________________________________________________


