
                            

                    FlipStar Gymnastics Inc. 
        1906 Ferro Drive, New Lenox, IL 60451  

        (815) 463-5900 - (815) 723-6279  

                       flipstarasknow@gmail.com  
 

     Birthday Party Contract 
 

Child’s Name:____________________ Age:______ Date of Party:__________ Time of Party:__________ 

 

Parent’s Name:_____________________________________ Number of Guests:_______ (up to 30 children)   
You will be charged $50 for over 30 children. 

 

Address:________________________________________________ Phone #:________________________ 

 

Party Room:           –or–   

 

Party Schedule: 

 1 hour of gym time and 45 minutes in one of our party rooms 

 Please arrive no more than 15 minutes prior to the beginning of your party 

 Party room is limited to 45 minutes (you will be charged $25 for every 15 minutes after) 

 Party room is provided for the party guests only (we do not provide parent seating) 
 

Release Form and Participants: 

 Each child must have signed waiver to participate 

 Parents are not allowed to play on any of the gym equipment 

 

What We Will Provide: 

 One Party Room  

 Tables, Chairs, Refrigerator, Freezer 

 2 Staff members to assist you with your party 
 

What You May Want to Provide: 

 Themed party decorations and party favors 

 Paper goods, forks, spoons, serving utensil, table cloths 

 Cake, Ice Cream, other food 

 Drinks  (Please Note: Alcohol is not permitted on the premises) 

 Candles, matches 
 

Payment and Party Options: 

1 Hour Gym Time 1½ Hrs. Gym Time 2 Hrs. Gym Time 

45 minutes in Party Room 45 minutes in Party Room 45 minutes in Party Room 

$275 $325 $375 

 Payment in full is due at the time you reserve your party. 

 Invitations, Waiver and Party handout included.  

 We will confirm your party the Thursday prior to your party date. 
 

Thank you for booking your party with FlipStar Gymnastics Inc. We look forward to being a part of your 

child’s special day! If you have any questions please don’t hesitate to call. 
 

 

Signature:____________________________________          ____________________________________   

                                           Parent                    Staff Member  

UPSTAIRS 
Please enter thru main entrance 

DOWNSTAIRS 
Please enter thru South Door at end of parking lot 

mailto:flipstarasknow@gmail.com

