
Application Form for Birthday Parties

Child’s Name: ________________________________________________________

Parent’s/ Guardian’s Name: _____________________________________________

Tel: _______________________  Date of Party: _____________________________

Number attending party: _______________

Party Location:

Monkstown q      Meadowbrook q Loughlinstown q Glenalbyn q
Facilities required

FREE Party Room:    Yes     /     No

Pitches:   Time _________ on the half hour. i.e. 12.30,1.30.....

Football   q   Basketball   q   Hockey    q   Other    q   

	 Cost : € ________

Pool:    Yes     /     No

Time ________ On the hour

	 Cost : € ________

Party attendant €25.00 per hour:     Yes     /     No

	 Cost : € ________

							         Total Cost: € __________

Signature:  ___________________________________________________________

Receipt Number: __________________________
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