
Birthday Child Name: _____________________

Party Parent Name: ______________________

Date: _____/______/______

Time: __________________

COMPLETED GUEST LIST WITH NAMES IS REQUIRED ON PARTY DAY.

 ADULTSCHILDREN

You MUST bring this completed list with names on party day. The first 10
lines are REQUIRED MINIMUM. Each child must be listed with their adult

on the same line.

Please list any additional adults on the back. Additional adults will be charged the adult birthday party rate.


