[image: image1.png]



Party Agreement

	Birthday A __Birthday B __ Other __

Party for: __________________________

Contact:  __________________________

Phone:    _____________________ -- ___

Deposit:  __________________________


Price

	A
	$125.00 up to five participants
$15.00 for each additional participant

Extra Hours $20.00 per hour per staff member

	B
	$13.00/climber minimum five participants

Partiers supply there own belayers

$25 for room 


$50.00 deposit


Check or Cash only


                                Other Notes:




5day cancellation notice required to receive return on deposit

          Other Notes ___________________________________     
  



                                                                    ____________________________


What we provide                                                                           ________________________
                                                                                                       ________________________

Use of facility for 2 1/2 hours:                                                                         _____________________________
Climbing: 2Hours 
The birthday party participants will climb for two hours.


First hour we will teach basic climbing skills and begin climbing.

Second hour we will implement games such as climb for time, races, and follow the leader.

Party Room: ½ Hour
For the last half of an hour you will have the use of your own party room.


Private party room has a table and chairs.

What you need to bring

Prior to any activity inside facility, Release of Liability forms must be filled out 

(Forms can be filled out day of party or blank forms available at ClimbX prior to party).

You supply all party favors (food, drink, etc.)

Climbers should wear tennis shoes and active wear.

Number of participants: _____  Date: _________  Time: ____ -____
TOTAL DUE:______________  -  DEPOSIT:_________ = BALANCE DUE:______________

TERMS:  ClimbX will staff according to the number of participants listed above. In order to 

 
 Provide appropriate service we require 48 hours notice of any changes to that number. 

 If prior notice is not provided, you will be responsible for the total balance due listed above. 

________________________________




   
 _________

            
      Signature


 




      Date

