
Family last name: ________________

Booked by: __________

Booked on: __________

DeForest Location only*
(608) 846-5867
7129 River Rd

DeForest, WI 53532

DeForest BIRTHDAY PARTY CONTRACT

Party Day & Date: ________________________________ Time: _________________

PLEASE SELECT:
PARTY PACKAGES: (Price based on 10 kids)

_____ Bronze* 1 hr gym time during Open Jump ½ hr in party room Max of 10 kids $200

_____ Silver 1 hr private gym time More than 10 kids $10/child** $250

_____ Gold 1 hr private gym time ½ hr in party room More than 10 kids $10/child** $300

_____ Platinum 1 hr private gym time 1 hr in party room More than 10 kids $10/child** $350

*Bronze packages are only available during select Open Jump times
**Additional participants will cost $10 each and the balance will be collected at your party

Approximate Number of Participants: ________

BIRTHDAY CHILD:
Name: ___________________________________________________________
Birthday: ______________________ Age: ______________________
PARENT/GUARDIAN:
Name: _____________________________________________________
Email: _____________________________________________________
Phone #: ___________________________________________________

Important Information:
➔ Dates will be held for 5 days without payment.
➔ A completed contract and full payment will hold your date.
➔ Please arrive 15 minutes early to greet guests.
➔ Party room set-up may not be available until 15 minutes prior to children entering the room.
➔ Parents - fill out waivers on the Jump Around Website.
➔ The host may bring in decorations, outside food, and non-alcoholic beverages to serve.

◆ The host may have food delivered to the gym.
➔ Prohibited items include Pinatas, Confetti, and Alcohol.
➔ The host is responsible for providing paper products, but may use the gym-provided orange

plastic table covers.
➔ No children are allowed back into the gym after moving to the private party room.

Admin Use Only:
Payment - Credit Card Check Cash $ _______________ Date ___________________ Staff Initials _________
Overage - Credit Card Check Cash (# of kids over 10 __________) x $10.00 = ___________ Staff Initials ______
Confirmation - Left Voicemail ___ Talked to Parent ___ Date of Confirmation______________ Staff Initials ______


