
 “Worlds Best Parties” 
 

Tumble Time Birthday Parties 
1379 N Cloverdale Rd 

Boise, Idaho 83713 
208-375-0063 

www.tumbltimegymnastics.com 
 

Tumble Time Basic Birthday 
· Structured Fun!!           WE PROVIDE 

· You get the entire facility to yourself  Tables and chairs 
· Best gym coaches in town!    Goody Bags  
· Active games       Ribbons and stickers 
· Rock Wall traversing    T-shirt for the birthday child  
· Rope climbing     We host the party and do ALL the                       
· Balance Beams                                                   clean up 
· 6 trampolines!! 
· Bars 

YOU PROVIDE 
Any party items you would like to bring 
Decorations 
Tableware  
Drinks 
Food 
Cake 

Basic Birthday Pricing for 1 hour & 45 minutes  

 $175.00 for up to 12 children (includes the birthday child) / $8 for each additional child  

 

 

Ale Carte Options (price added to Basic Party Package per option) 

(Please circle options wanted) 

2 large single topping pizzas:       $20.00 

Boxed Fruit Drinks (10 per party):       $8.00 

Cake:           $25.00 

Party Supplies (plates, napkins, forks, table clothes):   $10.00 

Balloons (1 per child/ 10 per party):      $10.00 

40 foot Inflatable Jump:       $20.00 

Extended time in gym 30 minutes:      $25.00 

 

 



 

All Inclusive Themed Party Packages 

     Princess Party    Sports    Deluxe Party  
  Crowns             Trophies                             Birthday Hats 

    Pizza & Drinks          Pizza & Drinks                    Pizza & Drinks 

    Balloons                              Balloons                              Balloons 

    Cake                                    Cake                                   Cake 

    Party Supplies                              Party Supplies                    Party Supplies  

    Plus the Basic Party                     Plus the Basic Party           Plus the Basic Party 

$230.00 for up to 14 children (includes the birthday child) / $10 for each additional child  

                   $25 Deposit is required 2 weeks before date of party. 
 

 
Name____________________________________________  
Date of Party____________ Time of Party_____________ 
Type of Party:     Basic Party      Basic Party w/Ale Carte        Deluxe Party 
Child’s Name _____________________D.O.B.___________ 
How many guest__________ 
Phone_________________ Cell Number________________ 
E-mail _________________Work Number______________ 
Address__________________________________________  
City ______________Zip__________ 
Child’s T- Shirt Size:  XS    S    M     LG 
 
Paid In Full:_____________ Paid Deposit: __________ 
Check________Credit Card____________________Cash_________ 
 
Parents Signature____________________________ Date__________  

 
  
 
 
 
  
 
 

 
 
 
 
 
 
 
 
 
 

   



           Tumble Time Gymnastics 
Happy Healthy Families 

 

RELEASE OF LIABILITY 
 

TUMBLE TIME GYMNASTICS, INC. 
 

I understand that in enrolling my child in the Tumble Time Gymnastics program, my child will be 
involved in many activities intended to challenge and advance my child’s motor skill and social development, 
including physical exercise and activities involving physical interaction with other children.  I understand that 
Tumble Time Gymnastics, Inc. and its employees cannot provide any guarantee that my child will not be 
injured in the course of these activities.  I further understand that Tumble Time Gymnastics, Inc. cannot 
provide any assurance that my child will achieve a particular benchmark of progress.  I hereby recognize 
and assume the foregoing risks. 

As partial consideration for the enrollment of my child in the Tumble Time Gymnastics program, I 
hereby, for myself, each member of my family, my and their heirs, administrators, and assigns, release and 
discharge Tumble Time Gymnastics, Inc. and it’s respective agents, officers, directors, staff, and employees 
from all claims, demands, actions and causes of action of any sort, for injury sustained to my child’s person 
and/or property, including the loss or theft of property, while participating in, preparing to participate in, 
and following participation in programs and activities offered by Tumble Time Gymnastic, Inc.. 

I represent that all of the reference to “my child” in this release are intended to refer to the child 
whose name and age are entered hereunder and I hereby further represent that I am the child’s (  ) Parent 
/ (  ) Guardian and that I have full authority to authorize my child’s participation in Tumble Time Gymnastics 
programs and activities without the consent or approval of any other person or organization.  I hereby 
agree to indemnify and hold Tumble Time Gymnastics, Inc. and its agents, officers, directors, staff, and 
employees harmless from any cost, loss, liability or expense arising out of or in any way related to the injury 
or death of my child as a result of his or her participation in Tumble Time Gymnastics programs and 
activities.  I further agree to hold Tumble Time Gymnastics, Inc. harmless from any loss, liability, expense or 
claim asserted by any person other than Tumble Time Gymnastics, Inc.’s staff and employees who transports 
my child, accompanies my child, myself, or otherwise assists my child in participating in Tumble Time 
Gymnastics activities and programs.   

Parents:  Please be advised that any activity involving motion or height creates the possibility of accidental 
injury and even death.  Parents assume all responsibility for any injury or death due to participation in these 
activities. 

Emergency Care:  If my child requires emergency care, I hereby authorize Tumble Time Gymnastics, Inc., its 
officers, staff and employees to obtain care and treatment for my child without further authorization. 

Tumble Time Gymnastics and Education Center Photo Release:  

I (check one)    DO      DO NOT  consent to and authorize the use and reproduction, without 
compensation, of any and all photographs and any other audio/visual materials taken of my child for 
promotional material, educational activities, exhibitions or for any other use for the benefit of the program.   

For purposes of this agreement, “my child” shall refer to each of the following: 

 

[Print Child’s Name]__________________________________[Date of Birth]______________ 

[Print Child’s Name]__________________________________[Date of Birth]______________ 

[Print Child’s Name]__________________________________[Date of Birth]______________ 

I have read and understand and agree to the terms. I have signed this release.  

Signature:____________________________________ Today’s Date _____________________ 

In the event of an emergency, if I cannot be reached please contact: 

Name:___________________________________PhoneNo:_______________________ 
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