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Birthday! Party Request Form 
Upon completion of the request form you will be contacted with a confirmation call or email.  

_________________________________________________________ ____________________________ Is Child a Centre Member:   

Birthday Child’s Name  Age Celebrating     Yes      No 

____________________________ ____________________________ ____________________________ _____________ _____________ 

Party Date   Day of the Week   Party Time    # of Adults # of Youth 

_______________________________ _______________________________ _________________________________________________ 

Parent/Guardian’s Name Phone Number Email Address 

________________________________________________________   ________________________________________________________ 

Street Address       City/State/Zip 

How did you hear about the Centre’s Birthday Party Packages?   Program Guide   Website    Bulletin Board 

   Facebook   Lobby TV    Friend 

   Other ____________________________________________________ 

Please choose your party package below: 

 Splash! $__________ 

 Centre Member $75 for up to 10 youth ($6 per each additional youth) 

 Community Member $95 for up to 10 youth ($8 per each additional youth) 

 Bounce! $__________ 

 Centre Member $75 for up to 10 youth ($6 per each additional youth) 

 Community Member $95 for up to 10 youth ($8 per each additional youth) 

 Splash & Bounce! $__________ 

 Centre Member $90 for up to 10 youth ($6 per each additional youth) 

 Community Member $110 for up to 10 youth ($8 per each additional youth) 

 Theme Party $__________ 

 Centre Member $125 for up to 10 youth ($10 per each additional youth) 

 Community Member $175 for up to 10 youth  ($15 per each additional youth) 

  Princess!   Sports!   Superhero! 

  Create!   Kyuki-Do!          Subtotal $__________ 

    Swim 1 hour   OR     Bounce 30 minutes     Tax (5.5%) $__________ 

                  Purchase Total $__________ 

                Minus Security Deposit $__________ 

                        Amount Due $__________ 

Parties must be reserved 2 weeks in advance and require a $25 deposit. 

_______________________________________________________________________ _______________________________ 

Signature of Parent/Guardian        Today’s Date  

Revised 08/17/2015 

428 South Starr Ave 

New Richmond WI 54017 

715-246-2252 

www.nracentre.com 


