
Date ______________

REQUESTED PARTY DATE _____________________     TIME ________________

CHILD’S NAME____________________________________________________________________________
Last             First   Middle

Home Address ____________________________________________________________________________
Street       Town      Zip

Date of Birth ______________________   Male/Female  __ Email address __________________
 Day/month/year

Parent/Guardian Name __________________________________________________________________

Telephone  (day) _______________ (evening) _______________ (cell/beeper) ________________

PARTY COSTS & OPTIONS

One hour & 30 minutes (15 children)

60 minutes of field time w/pizza and drinks ( 1 coach)        $   300.00

               Additional children ($20 each)                                           add $ ___________

 Under age 4 (requires additional staff/$50)                 add $ ___________

              Use of gym (requires specialized staff/$50)                   add $ ___________

                                                                                 Subtotal $ ___________

                Deposit $   1 5 0 . 0 0

                                                                           TOTAL COST $ ____________

Payment

      ____ Cash  ____ Check ____Credit Card * (add 3% processing fee)

Drivers License # ________________________________________________________________________

Credit card (MC/Visa/AmEx/Discover) ________________________________________________

Name as it appears on credit card ______________________________________________________

Card # _____________________________________________________________  Exp. Date ___________

*Prices are subject to change without notice. No Refunds.
Credit may be applied in form of Academy services or merchandise.

905 West Jericho Turnpike   Smithtown, NY  11787
Tel: 631-864-3088       Fax: 631-864-3086

  info@isasoccer.com    www.isasoccer.com

Date Rec’d ___________


