
Birthday Party Package
Indemnity Agreement

Date of Event:_________________________Requested Theme:__________________________

Renter’s Name:_______________________ Party Color:________________________________

Address:_____________________________Email:____________________________________

City:________________________________State:__________________Zip:_______________

Birthday Child’s Name:__________________________________________________________

Birthday Child’s Birthdate:______________         Age:_______________

Party Package (Check All That Apply):

Perfect Dancing  Princess - $215 for *100 min. rental/12 guests:__________________________
*20 minute set-up; 60 minute party time; 20 minute clean-up

Perfect Dancing Princess Deluxe - $265 for *130 min. rental/12guests:____________________
*20 minute set-up; 90 minute party time; 20 minute clean-up

Additional Guests - $10 per guest up to 20 total guests:_________________________________

*Additional *“Party Princess: - required for over 12 guests -__________________________________
 *$30 for 60 min. or $45 for 90 min.

*Clean-up - *We do for you - $45 flat fee:___________________________________________

Extra Perfect Themed Decor - Additional charges apply:________________________________

Extra Perfect Photo Shoot - $99/one hour:___________________________________________

I, _______________________________agree to hold harmless Ms. Debbora’s School of Dance,
it’s instructors, assistants and owners in the event of an accident or injury resulting from
participation by any guests at this birthday party.

I give my full consent for all guests to participate in this event and understand that participation could
possibly result in injury.  I take full responsibility for seeking medical treatment in the event of such an
accident or injury, including notification of minor-age particpants’ legal guardians.

Signed:___________________________________________________Dat e:______________

Print Name:_______________________________________________

Witness:__________________________________________________Dat e:______________

Print Name:_______________________________________________

Deposit Received (50%)_____________________________________Date:_______________

Balance Due:_______________________Amount and Date Received:___________________

Other:_______________________________________________________________________


