e Enjoy your Birthday at Barefoot Bay! To reserve your party, please complete the

»
z;AREFoo f’?) informat_ion below. This f'orm can be faxed to (847-_566-8557_) or mailed (1491 N.
(o~ B Midlothian Rd., Mundelein, IL 60060). All reservations require a $50 deposit. Please be
- AY sure to include a phone number where you can be reached.

Mundelein Park District
Family Aquatic Center
1461 N. Midlothian Road
847.566.8661

Your birthday party includes a two hour rental of our birthday party cabana located in our NEW exclusive grassy area
located near the lazy river. All paper products included, two cheese pizzas, and two pitchers of a Coca Cola product.

Your deposit will be refunded at the end of your party when payment is processed. If the pool is open and your group does
not attend your scheduled event and or does not cancel with a two weeks’ notice, your full deposit will be forfeit. In the
event of inclement weather on the day of your party (thunder, lightning or heavy rain), the Facility Supervisor will contact
you if the pool will not be opening. If the pool closes due to weather prior to your party, you will have the opportunity to
reschedule.

Please allow at least one adult per 10 children or one adult per 5 children if the children are less than 6 years old and/or
are non-swimmers.

Select a day & date Calculate Party Fee:
Pick One Day O Resident: $200.00 (1-10 people, including adults) $
- Monday © Tuesday 01 Non-Resident: $300.00 (1-10 people, including adults) $
0 Wednesday 0 Thursday O EaCh Addltlonal Person $1000/per50n

# additional people x $10.00 each) = $
O Friday O Saturday

01 Each Additional Pizza $10.00/pizza:
0 Sunday (# ___ additional pizzas x $10.00 each) = $

Write in the Event Date
01 Each Additional Pitcher $5.00/pitcher:

# additional pitchers x $5.00 each) = $
(Month, Date, Year) 0 Outside Cake serving fee $10.00:
(# Serving fee x $10.00 each) = $

Write in the 2 hour time slot you
will be having your party

Start Time: am/pm

TOTAL PARTY COST $

End Time: am/pm

Contact Name:

Home Address:

City: Zip Code:

Home Phone Number: Work/Cell Phone Number:

Birthday Name: Birth Date:
Office Use Only Party Package Payment Party Package Additional Payments
Date: Amt.$ Date: Amt.$
O Cash O Check# O Cash O Check#
Visa MC Disc Auth# Visa MC Disc Auth#

Receipted Entered Receipted Entered




