
BIRTHDAY PARTY PACKAGE GUEST LIST 
         

PLEASE PRINT  
 

         Date of Birthday Party___________________________     Party Child’s Name: ________________________ 

  

Name:________________________________________     Home Telephone #: _____________________ 

 

Address:______________________________________     Work Telephone #: _____________________ 

 

  ______________________________________      Cell #: _______________________________ 

 

Names of Children    Ages  Names of Children               Ages  

_________________________________ ___  __________________________  ___   

_________________________________ ___  __________________________  ___ 

_________________________________      ___  __________________________  ___ 

_________________________________ ___  __________________________  ___ 

_________________________________ ___  __________________________  ___ 

_________________________________ ___  __________________________  ___ 

_________________________________ ___  __________________________  ___ 

_________________________________ ___  __________________________  ___ 

_________________________________ ___  __________________________  ___ 

_________________________________ ___  __________________________  ___ 

_________________________________ ___  __________________________  ___ 

_________________________________ ___  __________________________  ___ 

_________________________________ ___  __________________________  ___ 

_________________________________ ___  __________________________  ___ 

_________________________________ ___  __________________________  ___ 

Swimming Ratio Requirements: 

Children 1-2 years            1 Adult: 2 Children - The adults must be in the water closely supervising children 

Children 3-5 years            1 Adult: 4 Children - The adults must be in the water closely supervising children 

Children 6 years & up      1 Adult: 8 Children - The adults may supervise from the pool deck or in the water    
These adults must keep their eyes on the children at all times, assist taking the children to the bathroom and 

other areas as needed.  ALL non-swimmers MUST wear a US Coast Guard approved life vest. 

 

Names of Adults 

_________________________________   __________________________ 

_________________________________   __________________________ 

_________________________________   __________________________ 

_________________________________   __________________________ 

 

I have read the ratio requirements and will provide the proper number of responsible and swimming adults.   
 

_______________________________  _______________________________  ________ 

Signature of Adult in Charge of Group                Printed Name of Adult in Charge of Group Date 


