
Childs Name:________________________________         Parent Names:______________________________

DFC MEMBER?       YES ($230)          NO ($260)    Will you use the pool?        YES           NO

Address:___________________________________ City:_________________ State:______ZIP:_______________

Phone:______________________________________ Email:______________________________________________

Total Guest Count: ___________+ Date of Party (Min-2 week notice):____________________________

Party Time Slots:       Fri. 4:15PM-6:45PM          Sat. 2:15pm-4:45pm         Sun.  2:15pm-4:45pm

Pizza: 3 Large 1 Topping Pizza’s from Happy Joe’s (additional 1 topping pizza’s are $15 ea.)

TOPPING                     QUANTITY

Sausage                        ___________

Pepperoni                    ___________

Cheese                          ___________

Canadian Bacon         ___________

Other (specify)            ___________

Drinks: 3-2 Liter Bottles of Pepsi products (additional 2 liter bottles are $5 ea.)

TOPPING                       QUANTITY

Pepsi                               ___________

Diet Pepsi                      ___________

Mt.Dew                           ___________

Cake: 1 cake Made by Randy’s Neighborhood Market Bakerty (additional cakes are $20 ea.)

            White cake with White Frosting

            White Cake with Chocolate Frosting

            Chocolate Cake with Chocolate Frosting

            Chocolate Cake with White Frosting

            Marble Cake with Chocolate Frosting

            Marble Cake with White Frosting

BIRTHDAY PARTY FORM

Member $230 or Non Member $260                        _______________________

Additional Pizza @$15 each                                         _______________________

Additional Pop @ $5 each                                          _______________________

Additional Cake @ $20 each                                        _______________________

TOTAL DUE                                                                           _____________________

Check #       ___________

Amount       ___________

Date Paid    ___________

Staff             ____________

FOR STAFF ONLY

Name as you would like it 

to appear on the cake.

___________________________


