
SPLAT Studio 

P.O. Box 524 

  Palmyra, PA  17078 

717-279-1802 - phone 

SplatStudio@comcast.net - email 

www.SplatStudio.net 

 

BIRTHDAY PARTY CONTRACT 
(Please fill in all information, sign and return) 

 
1.  Name of Birthday Child:     Age:              T-shirt Size:     

2.  Mother’s Name:              Father’s Name:      

3.  Home Address:            Email:      

4.  Daytime Phone #:             Evening Phone #:      

5.  Date of Party:         Time:      

6.  Project:              

7. SPLAT Hosted Party Up To 15 Participants:  2 Hour Party = $175 

8. SPLAT and Paramount Combo Party: 

  Double Play = SPLAT Studio Plus 1 Paramount Activity - 2 Hour Party = $225 

Triple Play = SPLAT Studio Plus 1 Paramount Activity Plus 30 minutes in a Paramount 

Party Room - 2½ Hour Party = $265 

 Combo Party Choices:  

     SPLAT Art Studio (80 min or 1 hour 20 min in SPLAT and 40 min in Paramount) 

 Circle One: Main Gymnastic Gym 

  Pre-School Gym (Ages Birth through 5) 

  Rock Climbing Gym 

  Kidmazium (Socks Required) 

  Grand Slam Sleepovers are booked through Paramount 

9.  Material Fees:  $     x  # Participants    =  $   

    Party Fee: $  

   Material Fee: $   

   Subtotal: $   

  Check #     Cash     Less Deposit: $         100.00  

   Balance Due: $   

**AGREEMENT** 

This is an agreement between SPLAT Studio and       stating 

that         ’s party will be as stated above and have a total estimate cost 

of $  .  Noting the non-refundable deposit of $100.00, the balance due 

one week before the party is $  .  I agree that I will make any and all 

payments due for the birthday party no later than one week prior to party date. 

Payment may be made by cash or check.  Please make checks payable to SPLAT Studio.  If an 

emergency occurs, you must call 24 hours in advance to cancel the party.  Parties will be 

rescheduled upon availability. 

I understand that participation in this party will involve the use of art materials that may cause 

damage to clothing and participants may risk bodily injury if safety instructions are not followed.  

The person signing this document assumes all medical responsibilities and costs incurred from 

participation in this party at SPLAT Studio. 

 

      

  Parent’s Signature   Date 

mailto:SplatStudio@comcast.net

