\ A SOUNDVIEW FAMILY YMCA
FoRKEATIY VNG BIRTHDAY PARTY CONTRACT

FOR SOCIAL RESPONSIBILITY

Contact Name:

Child’s Name: D.0.B.:

Child’s Shirt Size: (YSm)TI(YMd)TI(YLg)I(ASm)CI(AMd) I (ALg) I (AXL)
Email Address:

Home Address:

Home Phone: Cell Phone:
Desired Party Theme:| |(Pool) (Sports) (Wellness) | |(Teen) (Ropes)
Desired Date(s):

Fees: Birthday parties are for FACILITY MEMBERS ONLY (maximum 20 children) and include
30 minutes of classroom usage, where presents and food can be shared, and 1 hour of
activity. The YMCA will provide a staff member to supervise the classroom usage and run
activities for the party (excludes Teen Parties). Pool parties are subject to swim tests of
every child, the staff member will represent a private lifeguard and 2 lanes in the warm pool,
with all facility pool rules enforced as usual. Teen Parties: Youth must be between the ages
of 11 and 15 (Maximum 40 teens). Parental supervision is required for all parties.

Party Tvpe Saturdays* Saturdays** Saturdays** Sundays** Sundays** Fees
Y Yp 12:00-1:30 2:00-3:30 4:00-5:30 1:00-2:30 | 3:00-4:30
COMP Pool Only
Pool = = = = - $175.00
Wellness/Sports _ - = = - $150.00
Ropes/ Rock Wall | = - - - : $200.00
Friday Saturdays Sundays
Party Type 8-10pm 7:30-9:30pm | 6:30-8:30pm Fees
Teen - - - $200.00
Teen w/Pool - - - $250.00

* Classroom is the first 30 minutes; activity will follow for the last hour.
** Activity for the first hour; classroom for the last 30 minutes.

A $50 cancellation fee will be charged if a birthday party is cancelled; a system credit will be issued for any remainder.
In the event of inclement weather, pool parties & ropes parties revert to wellness/sports parties, with a credit issued for
the difference.

Contact’s Signature Print Name Date

Refund for program fees will only be approved for the following reasons: The YMCA cancels the program or
the refund request occurs the reason is medically documented by a physician.
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