
A Wheel Swimmer Birthday Party A Wheel Blast Birthday Party

Registration Information
Birthday Boy / Girl (Please circle)

Name:............................................................................................................. Date of Birth:............................................................

Home Address:.................................................................................................................................................................................

Mother/Legal Guardian:............................................................................. Date of Birth:............................................................

Home Phone:.......................................................................................................... Mobile:............................................................

Father/Legal Guardian:............................................................................... Date of Birth:............................................................

Home Phone:.......................................................................................................... Mobile:............................................................

Email Address:...............................................................................................................Fax:............................................................

Birthday Option:................................................................................. Ideal date of Party:............................................................

Ideal time for Party:...........................................................................Expected numbers:............................................................

I understand the terms and conditions of this booking. The information I have provided is correct.

Signed:......................................................................................................................Name:............................................................

First	 Surname

Street	 Suburb & Post Code	 City

OFFICE USE ONLY
Day of Booking

Staff Name:....................................................... Date:.........................................................Rental #..............................................

	     or

Credit card Type:...............................Credit Card #..............................................................  Exp:..............................................

Details in Class:	D eposit Paid:	R eceipt #..............................................

Rental Firm: 	C ontract Signed:................................................................................................. (Attached)

Day of Party	R eceipt #..................................................................................................... (Attached)  

(File in appropriate file box)


