SOCCER/FOOTBALL/BASEBALL
BIRTHDAY PARTY
REGISTRATION FORM
[] soccer [ Football [ Baseball

Date & Time Desired:
Party Child Name: Age:
Parent Name:

Phone:

Address:

City: Zip:
E-mail-

Child's favorite colors:

Cake Type:
Approximate # of playing guests
Approximate # non-playing guests

» Parent must call the Wednesday before the
party to confirm numbers of guests.

» Refund Policy: Depositis refundable up to 2
weeks before party. 50% refunded up to 4
days before party. No refund for
cancellations or no-shows after above.

* No-Show Policy: Parties booked for 19+
people that have less than 16 people on the
day of the party will be charged a fee of $38
to cover the cost of extra staff assigned to the

party.

Pricing:

+ 51050 per player (Gratuity Tor party
host/hostess not included).

* Thereisa 12 person minimum on this
package.

» 58 for all non-participating party guests to
cover cost of food and facility usage.

» Parties booking and confirming 19+, but
having significantly less in attendance will
pay for additional pies, cake and staff hired.

*+ A room usage fee of $3 per person will be
charged for any guest not covered under the
package plan. (This is for non-playing guests
being catered exclusively by party parent. )

» A gratuity of 15% will automatically be added
for parties of 15 or more.

+ |ce Cream Cake - $10 additional

= UNIONSIPFRIrSARE

The Coolest Place in Union County!

2441-A US Highway 22 West

Union, N.J. 07083
Phone: 908-687-8610 Fax: 908-687-8924

Birthday Party Times

Sat. & Sun.: 12:00, 1:00, 200 and 3:00 pm
Fridays: 4:00 and 5:00 pm

Holidays: 12:00, 1:00 and 2:00 pm

Other days and times as available upon
request (please ask).

» Party is 2 hours (1 hour exclusive use of
indoor soccer field, 1 hour in party area).

How to Book a Party

s Print all information clearly and legibly.

« Return formwith deposit.

s A partyis not considered Booked until a
deposit is paid.

Deposit of $100 is required for 12-18 guests
Deposit of $150 is required for 19+ guests

Depost Paid: § Date:

Payment:: 00 Cash O Check#___ O Credit Cand
Card#

Exp Date: _ _ _ _ Amount: __
Mame on Card:

Plaaze print and indude middle initial.

Signature:

I avthorize Union & ports Arena . LC. to charge the above cradit
card for the price shown above

USA Birthday Party (Group) Field Sports
Participant Release:

Soccer and other field sports inwolve cetain inherent nsks,
dangers and hazamds that can resuk in serous personal
injury. The player and the player's parent or legal guardian
assume and accept all nsk of injury while in Union Sports
Arena. Al players agree fo abide by the posted
Responsbility Code and acknowledge that all players play
at their own nsk

At &l times, the player and the players parent or legal
guardian shall be fully kable for personal injury and propety
damage incurred while in the Faality and the skater and the
player's parent or legal guandian agree fo defend and hold
the Facility, its members, officers, agents and employees
harmless against any and all liability for daims, demands
and causes of action asserted against the Faclty ansing
from players use of the Facliy or otherwise upon the
premises.

Yes, | have read and understand the policies that are stated
with regards to the USA Group Field Sports Program.

Age

Participant Name

Signature of Parent or Guardian D ate

www.UnionSportsArena.com



