Cqidations  Quat (it

Family Roller Skating & Event Center

Blrthday Child’s Name:

Date: / /20 |Time: : - ; pm | Package:

Would you like to pay for skating parents or have them pay for themselves? (check one)
| want to be billed for skating parents* Let skating parents pay for themselves

*If you would like to pay for specific parents/adults please list their names below:

# Children’s Name # Children’s Names Skating Adults’ Names:
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