Swim Fitness Center LLC
350 Sparta Avenue, Sparta, NJ 07871
973-729-3737

Pool Party Reqgistration Form

Please return this form no later than 14 days prior to party.

Date of Party: Time:_ 4-6pm
(Saturdays only!)

Parent’s Name:
Child’s Name:
Address:
City, State, ZIP:
Phone: (H) (W)

Child is turning ____years old
Age range of children attending:
Total # of children attending:
# of Girls: # of Boys:
Approximate # of adult guests:

Signature Date



