
 

BIRTHDAY REGISTRATION FORM 

Print Client Name: ___________________________________________________ 

Phone Number: ____________________________ E-mail: _____________________________________ 

Child’s Name: ________________________________________ 

Date of Party: _____/_____/______ Date of Birth: _____/_____/______ Number of SKATERS: _________ 

Please Circle the Appropriate Party Time 

FRIDAY: 9:00-10:30PM 
 

SUNDAY: 1:00-2:30PM 

SATURDAY: 1:00-2:30PM 
 

SATURDAY: 8:30-10:00PM 
SUNDAY: 6:30-8:00PM 

 
Basic Party Package: $200 for up to 8 guests ($18.95 each additional guest) 

A 20% Service Charge is included with all Birthday Parties.  
 

Ice Skate Instructor: Yes___   No___  *11+ skaters you need another coach 
                                                                          * Available for afternoon parties only. 

                       Number of instructors: ______   $30 per instructor for ½ hour 

BIRTHDAY PARTY REGISTRATION 

If you cancel the party after the deposit has been run, you may apply the credit to reschedule a party or will only 
receive ½ the deposit back.  

*ALL DATES AND TIMES ARE SUBJECT TO CHANGE BASED ON FUTURE ARENA BOOKINGS. 

LIABILITY WAIVER: I agree to release KTB Florida Sports Arena, LLC, Florida Everblades LLC, Everblades Food Service LLC, 
PK Hockey Holdings LLC, and Hoffmann Everblades Holdings LLC, and their respective parent and affiliated companies 
and their respective Successors or Assigns, directors, officers and employees as now or hereafter may be constituted 
from and against all liability (statutory or otherwise) claims, suits, demands, judgements, costs, interest and expense 
including but not limited to, attorney’s fees and disbursements) arising from any injury or death.  I assume all 
responsibility for myself, or as legal guardian for a child, parent, or other person, so identified for any bodily injury that 
may occur as a result of the inherent risks of skating. 

 

PAYMENT TYPE: VISA________ AMEX________MasterCard________ Discover________ 

CREDIT CARD #: ____________________________________________________ Exp. Date: ___________________ 

*MUST HAVE A SIGNED CONTRACT TO BOOK A PARTY 

PRINT NAME: _______________________________________________ 

SIGNATURE: _________________________________________________ DATE: _______________________ 
Contact: 239-948-7825 X1204 or recreationbirthday@floridaeverblades.com 


