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Peninsula Gymnastics

1740 Leslie St., San Mateo, CA 94402.  Phone: 650-571-7555 Fax: 650-571-1014

Birthday Party Application

Arrival & Departure: 

Please arrive promptly at the scheduled party time.  Party rooms will be available 10-15 minutes before party time.  In consideration of the nest arriving party, we appreciate prompt departures.  Please leave your room clean, and in the condition it was received. 

Ages: 

Children between the 2.5 -12 years.  All children under 3.5 years old must be accompanied by an adult.  

Cancellation Policy: 

All deposits are non-refundable.  Parties must be cancelled two weeks in advance.  

Attire: 

Active wear, please no jewelry or zippers.  

Party Rooms: 

Only Choice “D” and Special Order parties are guaranteed the large party room.  

Peninsula Gymnastics provides the paper products, one setting per child/  

There is a $10.00 per child charge for each child exceeding your scheduled party package.  


ALL TIPS FOR INSTRUCTORS ARE GREATLY APPRECIATED!!

Parent/Guardian Release (Not valid unless signed): 

I hereby authorize the staff of Peninsula Gymnastics to act for me to their best judgment in any emergency requiring medical attention.  I hereby waive and release the party (Peninsula Gymnastics) form any and all liability from any injuries or illness that incurred at the party.  I also understand the party retains the right of use, for publicity and advertising purposes, photographs of the parties taken while at the party.  Further, I approve of my party guest attending Peninsula Gymnastic s and certify that they are in good health and able to participate in the party activities.  WE reserve the right to refuse service to anyone.

Parent/Guardian Signature: _____________________________ Date:____________

Child’s Name:______________________________  Date of Birth:_______________

Address: _____________________________________________________________

City:___________________________________Zip:___________________________
Phone:(      ) 



Date & Time of Party:______________________

Party Package: ___________ # of kids attending: ____________________________

Deposit Paid $___________Check #_______________ Cash $___________________

Credit Card: MC/Visa/Disc/Amex (circle one)

Number:____________________________________________Exp:______________ 
Parent Name: _________________________________________________________

Parent Signature:_______________________________________________________

