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Birthday Party Registration Form

Birthday Child’s Name (First and Last):_________________________Age:__________

Requested Date for Party:_________________________________________________

Requested Time for Party:

Name of Adult Responsible for Party:________________________________________

Address: ______________________________________________________________

City/State/Zip Code: _____________________________________________________

Home/Cell Phone: _______________________________________________________

Business Phone: ________________________________________________________[image: image1]
Email Address: _________________________________________________________

Estimated Number of Party Participants:

Adults _______Children _______

Included in TEAM ELITE Birthday Parties:

*2 slices of Pizza per child

*Gatorade or Capri Suns or water

*Themed decorations

*Games with Staff*

Please call to confirm your requested date. 50% deposit of your payment holds your date and time. Include your payment with this form. Make check payable to Team Elite. 

Mail or drop off this registration form to:

Team Elite attn: Birthday Party

3157 Shipps Corner Road

Virginia Beach, VA 23456
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TEAM ELITE

STRENGTH & CONDITIONING, INC.



