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KID VENTURES WEEKDAY PARTY  
(Please fill out both sides of this contract and mail back with $125 deposit) 
 

 
 

Child Information Sheet  
 
Child’s Name___________________________________    Age____________         DOB____/____/______ 
 
Party Date: _________________    Party Time: ___________________                               Gender:   M      F   
 
Mailing Address_______________________________       City_____________    State___     Zip__________ 
 
Mother’s Cell (     )_____________ Father’s Cell (    )_____________      Email_________________________ 
 
Mother/Legal Guardian Name: ___________________  Father/Legal Guardian Name: ___________________ 
 
Medical conditions or allergies to which we should be aware of for the party child, siblings, or participants: 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
 
Party Information:  
Kid Ventures Weekday Party is a super special event for ages walking through 8 years. Let us help 
you plan an exciting and unforgettable party for your child. Kid Ventures weekday parties are 1.5 hours 
long with use of a private party room. All weekday parties start at or after 12pm.  Open play and craft 
will be offered during the party and then the private party room can be used for food and cake (all food 
and drinks must stay in the party room at all times).  
 
WEEKDAY PACKAGE PRICE  
Fun party for up to 10 guests (birthday party child is free)                           $195.00  

*We cannot accommodate parties of greater than 10 for our weekday parties as the facility is open to the 
public during this time. If you are planning on having more than 10 guests, please look at our private weekend 
parties.  A penalty fee of $100 will be charged if there are more than 10 guests at a weekday party plus an 
additional $10 for every extra guest over the 10 max. If any guests would like to stay at Kid Ventures after the 
party, they are welcome to pay the $12 drop in rate ($8 for siblings) for the remainder of the day. The birthday 
child will have free entrance to Kid Ventures for the remainder of the day and any siblings will be charged the 
sibling rate.                       Initials _____ 

 
Number of children you will be inviting to the party ____________ 
*Final guest count due 72 hours prior to the party 
 
WEEKDAY PACKAGE INCLUDES: 

o 1.5 hour party & party child is free 
o Your very own Kid Ventures Host/Hostess to take care of you and your guests 
o Party set-up, clean up, and help with your party  
o Birthday child receives a Kid Ventures Party T-Shirt  

  
YOU BRING TO THE PARTY: 

o Food and cake 
o Beverages 
o Paper products and utensils 
o Any additional decorations 

    



Kid Ventures  ~  5066 Santa Fe Street, San Diego CA 92109  ~  (858) 272-2266  ~  www.sandiegokidventures.com 

 
 

                                      
 

KID VENTURES PARTY RELEASE FORM 
(Please read the following release very carefully. Do not sign if you do not understand it or if you do 

not intend to be legally bound by this agreement with Kid Ventures, part of Gym Ventures, Inc.) 
 
I,       am aware that it is my responsibility to inform the guests before my party 
about the inherent risks associated with participating in Kid Ventures (Gym Ventures, Inc.) programs, parties, 
and/or use of the play area and equipment. I will explain to the guests that each parent needs to sign a Kid 
Ventures (Gym Ventures, Inc.) release form for their child. If not signed by a legal guardian, the child will not be 
able to participate in the activities. I assume the hazards on behalf of my child and all of the guests participating in 
the party and hereby waive, release and hold harmless Kid Ventures (Gym Ventures, Inc.) their affiliates, officers, 
members, agents, employees, other participants, and sponsoring agencies from and against any and all claims, 
injuries, liabilities or damages arising out of or related to participation in any and all Kid Ventures (Gym Ventures, 
Inc.) programs, activities, parties, the use of any equipment.  The Terms shall serve as release and assumption of 
risk of my heir, heirs, executor and administrator and all family and guests.  
 
A $125 deposit is required at the time of booking.  The balance is due on the date of the party.  If the party is 
cancelled between the day of the booking and 30 days prior to the party, the deposit will be refundable as Kid 
Ventures credit.  Cancellations less than 30 days will result in a loss of the deposit. 
 
I am aware that individual and group publicity photos and videos are taken from time to time and in consideration 
for my or my child(rens) participation I hereby grant my permission for my child’s likeness to be used in Kid 
Ventures, part of Gym Ventures, Inc. publicity and advertising. 
 
Waiver of Parent’s Responsibility: 
o Reservations are required. 
o A signed waiver is required for each guest. Initials _____ 
o There is a $25 charge for each date and/or time change made after the deposit is paid. Initials ______ 
o Parents will have access to the facilities 15 minutes prior to party start time. Initials ______ 
o All payments must be made by check, Visa, MasterCard or cash.  Make Checks Payable to: Gym Ventures Inc. 
o Gratuity is not included. 
 
PARENT /LEGAL GUARDIAN’S 
 
Parent’s Name: (Please Print) _______________________________________________________________ 
 
Parent’s Signature__________________________________________________ Date: _________________ 
 

Mail $125 Deposit to: Gym Ventures, Inc. 5066 Santa Fe Street - San Diego, CA 92109 

 

Balance is due the day of the party. 
 

OFFICE USE ONLY: 

 

Party Date: ________________ Party Time: ___________ # of Guests: ___________ 
 

Other info: ___________________________________________________________ 
 

Deposit Paid: _______________ Date: Paid: ______________ Ck# ______________ 
 

Party Balance Due: __________ Date Paid: _______________ Ck# ______________ 


