
GYMNASTIC CENTER OF HERSHEY, P.O. Box 583, Hershey PA  17033, 534-1881

Celebrate Your Birthday at Gymnastic Center of Hershey
One Hour – Our awesome staff will take you on an exciting fun filled Birthday 
Adventure with so many fun activities.  An obstacle course, music, huge foam pit, 
trampoline, inflatable bouncer, and lots more.

One Half Hour – Upstairs, is our special area to celebrate and open gifts.  You 
need to bring your food, and paper products.  Refrigerator available.

Party Times Available: Saturday 1:00-2:30, 3:00-4:30, 5:00-6:30, 7:00-
8:30

Sunday 1:00-2:30, 3:00-4:30, 5:00-6:30, 7:00-
8:30

Party Prices: All this for only $120.00 for 10 Children
$10.00   for each additional child over the amount of 10
$25.00   Extra instructor – for 15 or more children an 
additional coach is needed for safety reasons.

Zip line & Rock Climbing = $100 additional

*ROCK CLIMBING*
$25 Additional to add our awesome rock climbing wall with our 
instructed staff member.

** A $40 non-refundable deposit is required to hold the party.  Please pay the total of the 
party, the day of the party and we ask that you pay in cash.

-----------------------------------  Detach and return the bottom portion -----------------------------------------

BIRTHDAY PARTY REGISTRATION
Your birthday party is scheduled on (SAT / SUN) ______________at____________
                                                                 (Circle one)                (Date)                   (Time)

Birthday child’s name _________________________________  Age____________

Parent’s name_______________________________  Home Phone______________

Deposit amount  $_______________      Check #_________________



Gymnastic Center of Hershey 
“Where learning starts with a smile”

GYMNASTIC CENTER OF HERSHEY WAIVER FORM

I hereby give permission for my child to participate in this program.  I also give permission for any employee at 
GCH to take the necessary steps regarding medical attention (i.e. first aid, calling ambulance service or 
transportation to be admitted to a hospital) and give permission for qualified physician and/or hospital/emergency 
room to administer care, if required.  For and in consideration of the granting of permission for said student to 
participate in theis program and the benefits derived there from, we hereby assume full responsibility for the 
knowledge of the many risks of injury which may be involved.  We agree to hold all supervisors and instructors of 
The Gymnastic Center of Hershey, Inc. program harmless from all claims to arise from any injury that may occur 
to said student by reason of said student’s negligent participation in the above program.  The risks involved in 
respect to such a program are fully understood.

Parent’s Signature____________________________________________________

Date ______________________________

I WAIVE ANY RIGHTS TO SUE GYMNASTIC CENTER OF HERSHEY.

Gymnastic Center of Hershey, P.O. Box 583, Hershey, PA  17033        717-534-1881


