
Party Child’s Name……………………………………………Date of Party…….………………………..

Parent’s name/s…………………………………………………………………………..............................

Time…………………………..................Room…………………..…………Table No….………………..

Child’s Names Adult 
No. Child’s Names Adult 

No. Play Only Adult 
No.

1 Birthday Child’s Name 16 1

2 17 2

3 18 3

4 19 4

5 20 5

6 21 6

7 22 7

8 23 8

9 24 9

10 25 10

11 11

12 12

13 13

14 14

15 15

 No Shows above the minimum will incur a ‘No Show Charge’ per person.

 Party package food choice, platters & numbers (CH & AD) to be confirmed Tuesday prior to party.                 

NO changes accepted after this date.

 Please bring this form with you on the day of the party, plus birthday cake and candles.

 Incidental Charges of $5 per person for more than 20 adults (applies to excess numbers).

35 Barry Avenue, Mortdale 2223   t: 9534 3333
e: parties@funhouse.com.au  www.funhouse.com.au

Party Room
Guest Attendance
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