Off Site Birthday Party Contract 2001

8450 Higuera Street Culver City CA 90232 (310) 204-1980
A not Non Profit Corporation with over 25 years of experience offering the best birthday parties on LA

Los Angeles School of Gymnastics agrees to provide the following:
1) State of the Art equipment
2) Safety certified, experienced coaches
3) Ribbons and special discount coupons
4) Set up and take down of equipment (insured)

The Parent or legal guardian agrees to:
1) Confirm party date, time, number of children and any special details or requests at least three
weeks prior to the date of the party;
2) Provide all decorations food, beverages, party favors, etc.
3) Pay coaches fees on advance in cash;
4) Insure that party ends promptly
5) Pay fees as follows in advance:

a.  $250.00 mobile gym fee (transportation, equipment and set up for two hours and is tax deductible
under California Code Section 501C3)

b.  $275.00 for parties of 28 or more children;

$75.00 for each additional half hour.

d.  $60.00 for each coach for two hours( # of coaches = one coach for every eight children or fraction
of eight 15 children = 2coaches); one coach for every group of six, for children under age five (15
children = 3 coaches)

e.  $15.00 for each additional half hour for extended parties; (2 and %2 hour party= $75.00 for each
coach)

f.  $25.00 travel fee for coaches if party is a distance greater than 15 miles from the gym.

Note: all fees including coach’s fees are to be paid in advance to the LASG.
6) Pay a 20% processing fee for parties not rescheduled at least two week before scheduled

4

date of party.

e due to demand for parties there are not refunds. Parties will be canceled and
rescheduled with a 20% processing fee where correct number of children are not
confirmed at least three business days prior to party, where failure to do so results in
too few instructors

e Thereis a 10% discount on fee for LASG members

e  Please dress children in gymnastics attire or comfortable clothes no jeans please

Detach and return bottom portion
Family Name:
Child’s Name: Age: Male [ ] Female [ ]
Address:
Reservation Month: Day: Time:
Estimated Number of Children: Day time Phone #:

I have read and understand the above contract and agree to my responsibilities as outlined. | hereby waive and
release the Los Angeles School of Gymnastics (LASG), their officers and staff from any and all liability for any
injuries or illnesses incurred during the party. | understand that LASG id not responsible for lost or stolen
items.

Date: Printed Name of Parent or Guardian:

Signature:




	Family Name: _______________________________________________

