
Contact Name: Email: 

Address: 

Postcode: 

Telephone Numbers: Home: Mobile: 

Name of Birthday Child(s):  Age on Birthday: 

Number of Children Attending: 

What type of party would you like to book? Please tick the box that applies. 

Bouncy Castle & Games Party: 
Maximum 30 children 

Small Pool Party: 
Maximum 30 in the pool 

Large Pool Mats and Floats Party: 
Maximum 30 in the pool   

Large Pool Inflatable Party 
Maximum 30 in the pool  

Preferences 

Party Day and Date (1st Preference):  

Party Day and Date (2nd Preference): 

Party Day and Date (3rd Preference):  



How did you hear about our parties? 

Do you Have a membership with Stocksbridge Community 
Leisure Centre (delete as appropriate)  

Yes / No 

What membership do you have with us (Tick as appropriate) 

Your Gym 

Your Swim 

Your Gym & Swim 

I have read and agree to the terms and conditions written in the terms and conditions document 
(Please tick) 

Would you like to book the party room & Food 
to be provided by Oxley’s Café? (delete as 
appropriate)  
Party Room limited to 20 Children 

Do you want a dessert served with your food 
(delete as appropriate)  



Data Protection 

All information supplied is stored in accordance with the General Data Protection Act and will only be 

used for the purpose of managing your Birthday Party application, as well as supplying you with 

information that will feel will be of benefit to you. 

We will not pass your details onto any third party, but we may make you aware of offers from our 

corporate sponsors from time to time.  Please tick here if you are happy for us to contact you with 

information or offers, not directly related to the Birthday Party applied for on this form   

For further details of our Privacy Policy, please refer to our web site - www.stocksbridgeclc.co.uk 

For office use only 

Total Price £ 

25% deposit to be paid within 7 days of booking £ 
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