
(please complete and return with deposit) 

 

Name:_____________________________________ Phone#:___________________________________ 

 

Age Span of Kids Attending:___________________     Party Date:________________________________ 

 

Time (circle one):     1:30-3:00 or 3:30-5:00 

 

Parent /Guardian Signature: _____________________________________________________________ 

MAIL TO:   Absolute Gymnastics Academy 

                87 Progress Avenue 

  Tyngsboro, MA  01879 

 

 

For Office Use Only 

 

Date Received:________________  Deposit:________________  Ck#:____________________ 


