
Play Action Sports, Dance, & Fitness, LLC                 Party Form

Party Coordinator  ___________________________________________________________________________________

Date of Party ____________________________________________ Time :____________________________

Cell: ____________________________ Home:_______________________________ Other________________________

Bill Address:__________________________________City_____________________ St________ Zip________________

Emergency contact:_______________________________________________ phone:______________________________

E-Mail:____________________________________________________________________________________________

Web Site:___________________________________________________________________________________________

Party Selection

Type of Party:   Birthday Surprise Celebration Theme _______________________________

Who is the honorees:_________________________________________________________________________

Estimate of Guest/ age :  Children________/_______  Teens_________/________  Adults________/__________

Face painting guest:         Males ___________ Female__________

Colors: _______________________________________ Motif:_______________________________________ 

Please circle the type of party you desire.
Sports Party   

 Basketball        Baseball          Soccer                    Volleyball         Wrestling  

 Golf                Tennis      Cheerleading

Dance Party Styles     
Creative (2-4years)          Tap          Jazz          Ballet        Hip-Hop         Dance(Team)  

    
Stepping      Latin Ballroom (10 year &adults)

Fun   &   Games  
Old School Games

( red light green light, red rover, capture the flag, tag, hula hoop, hop scotch, double dutch and more)

Carnival Games
(dunk tank, jug pitching, ring toss, water shoot, and more)

Party facilitator comes with face painter 
(you supply the activities, we will facilitate the activities)

Credit card: Visa/MC/AM #:_______________________________Exp. _____________________Amount Paid $_____________________

Receipt number_________________________ Deposit:___________________ Amount/date due____________/__________ Int._____________



Play Action Sports, Dance, & Fitness, LLC                 Party Agreement

Party Coordinator  ___________________________________________________________________________________

Date of Party ____________________________________________ Time :____________________________

Coordinator agrees to location for party, unless indicated differently, for Play Action Sports, Dance & 
Fitness(PASD&F) to  conduct the selected party on party form. PASD&F   will located facility to conduct   
party, C  oordinator    will rent party location.  

Coordinator will provide adequate electricity for sound equipment and lighting if needed. 

PASD&F will provide coordinator party with: See Completed Invoice Sheet

________ PASD&F Coaches will arrive  ________hours before party begins.  This is determined by the 
party selection and items selected from party menu.

PASD&F takes full responsibility for providing the proper equipment for a ______________________ 
party.

The Coordinator understandings all pets should be put up during the time of: set-up, guest arrival, 
activities, and break down.

PASD&F will provided safe, professionally, and unique party.
 
Coordinator has agreed to pay a non-refundable deposit of 50% of the bill is due at the signing of 
agreement forms, remaining balance is due, the day of the event.

Coordinator understands you have up to 5 business days before event to cancel  or add guest to event. 
Waivers are to be signed and dated by all party  guest or (parents if younger than 18 years),  before Play 
Action Sports, Dance & Fitness activities begin.  

_______________________________________________________ Date:_______________________
Signature of  Party Coordinator:

_______________________________________________________ Date________________________
Signature of PASD&F (youth party facilitator)



Play Action Sports, Dance, & Fitness, LLC                 Waiver Agreement 

RELEASE, INFORMED CONSENT & WAIVER AGREEMENT FOR
MEMBERS, GUESTS AND PROGRAM PARTICIPANTS

THE PROMISE  WE STAND BY
Play Action Sports, Dance & Fitness, LLC endeavors to provide a safe environment and programs for you, your family and 
guests. PLAY ACTION SPORTS, DANCE & FITNESS, LLC provides exciting, life changing programs that involve exercise, 
travel, learning, and sports. These programs have a certain amount of risk associated with them. This form is to make you 
aware of those risks and to ask that you assume certain responsibilities for your decisions and actions.
YOUR WELL-BEING AND HEALTH
• I understand I am engaging voluntarily in PLAY ACTION SPORTS, DANCE & FITNESS, LLC exercise, physical activity 
and/or recreational programs.
• It is my responsibility to monitor my own condition throughout any activity or program and, should any unusual symptoms 
occur, I will cease my participation and inform the instructor and/or staff of the symptoms.
• In the event that a medical clearance must be obtained prior to my participation in a physical activity program, I agree to 
consult my physician and obtain written permission from my physician prior to the commencement of any program. I agree to 
assume the natural risks associated with exercise and physical activity.
FOR YOUR SECURITY
• I understand PLAY ACTION SPORTS, DANCE & FITNESS, LLC parking lot and locker rooms of our sites which are 
provided for members’ and guests’ convenience while using the facility. The PLAY ACTION SPORTS DANCE & FITNESS, 
LLC is not responsible for vandalism, break-ins or thefts of personal property. I understand the PLAY ACTION SPORTS, 
DANCE & FITNESS, LLC recommends that valuables should not be brought onto the premises. I agree to report any 
suspicious activity immediately to the PLAY ACTION SPORTS, DANCE & FITNESS, LLC. 
REGARDING YOUR CONDUCT
• I will not bring weapons, controlled substances or alcohol on PLAY ACTION SPORTS, DANCE & FITNESS, LLC off-site 
premises.
• I understand that use of violence, noise, force, coercion, sexual misconduct, threats, intimidation, unsafe conduct regarding 
children, fear, resistance, insults, or other conduct, intentionally or unintentionally causing disruption or preventing PLAY 
ACTION SPORTS, DANCE & FITNESS, LLC  members’ ability to enjoy their membership or PLAY ACTION SPORTS, 
DANCE & FITNESS, LLC  staff’s and/or volunteer’s ability to conduct class or their job duties, is not acceptable behavior, is 
in conflict with PLAY ACTION SPORTS, DANCE & FITNESS, LLC  values, and may result in the termination of my 
membership. I am aware that the PLAY ACTION SPORTS, DANCE & FITNESS, LLC  reserves the right, within its sole 
discretion, to withdraw membership privileges to anyone for any reason that the PLAY ACTION SPORTS, DANCE & 
FITNESS, LLC , in its sole discretion, considers appropriate or in the interests of the PLAY ACTION SPORTS, DANCE & 
FITNESS, LLC  and/or its members.
YOUR CONSENT AND RELEASE
• I HEREBY AGREE TO RELEASE AND HOLD HARMLESS PLAY ACTION SPORTS, DANCE & FITNESS, LLC, its 
employees and volunteers, from any loss, liability, claim of bodily injury or property damage, or costs which may arise due to 
my use of the PLAY ACTION SPORTS, DANCE & FITNESS, LLC off site facilities and equipment and my participation in 
PLAY ACTION SPORTS, DANCE & FITNESS, LLC programs. This agreement shall be governed by the laws of Georgia.
• I authorize the use and reproduction of any and all photographs or video footage for PLAY ACTION SPORTS, DANCE & 
FITNESS, LLC  promotional purposes without compensation, and I understand that it is the personal responsibility of 
members and their guest(s) to avoid being photographed if they so desire.
• By signing this form, I agree that I have read this entire form and understand my responsibilities for participation and 
conduct in PLAY ACTION SPORTS, DANCE & FITNESS, LLC programs and activities.

___________________________________________________________________________________________________
Signature Name (Please Print) Date

___________________________________________________________________________________________________
Spouse (if family membership) Date

___________________________________________________________________________________________________
Name(s) of Child/Children

___________________________________________________________________________________________________
Parent/Guardian Date
_
___________________________________________________________________________________________________
Emergency Contact/Relationship Home Phone # Cell Phone #
Form updated Jan. 11, 09


