
THIS MUST BE PRINTED & BROUGHT DAY OF PARTY

Guest List
Birthday Child’s Name: _____________________________________________________________ 

Date: ______/______/20____ |Time: ____:____-____:____ pm | Package: ___________________ 

Would you like to pay for skating parents or have them pay for themselves? (check one) 

______ I 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:

2 23

3 24
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5 26
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7 28

8 29

9 30
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