
Birthday Party Contract

This completed contract, along with a non-refundable/non-transferable deposit of 
_______________ is required in advance to secure a booking. Your party is not 
confirmed until you are contacted by the Event Coordinator to verify receipt of deposit & 
signed contract.

Name of Birthday Party Child(ren): ________________________________ 

Age(s) Will Be Turning: _____________ 

Date Scheduled: _______________________________________ 

Day of Week: _____________________________

Time: ____________________

Party Host(s)/Parent(s):

______________________________________________________________________

Address: ______________________________________________________________

City: ___________________________ State: _______________ ZIP: ______________

BEST Phone Number: ________________________________ 

BEST E-mail: _______________________________________

Estimated Number of Guests: (children): ____________ (adults): ____________ 
NOTE: We require a ratio of at least 1 adult for every 5 children 

How did you hear about us? _______________________________________________
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Event Time: 
• You will have the event center for _______________.

Setup/Cleanup Time: 
• You will be able to arrive only 30 minutes prior to your party start time for setup of the 

room. The staff will begin cleanup of the room promptly at the end of your event. 

Gifts: 
• If needed, our party hosts will help load all gifts into your car at the conclusion of your 

party.

Decorations:
• Latex balloons are not allowed at the facility, due to its choking hazard and allergic 

reactions. 
• Mylar balloons are acceptable with a $15.00 balloon fee. This must be approved by 

the Event Coordinator first. 
• Candles, other than on the birthday cake, are strictly prohibited. 
• Glitter and confetti are not permitted inside of the event center 
• Nails, staples, glue, tape or any like materials is not allowed on any walls or doors. 
• Décor cannot be hung from the ceiling ie. piñatas. 

Final Count: 
• You will need to contact us at least one week before your party to confirm your guest 

count.
• If any additional guests that enter the facility for your party above the number of 

guests included in your package, the additional fee is $15.00 per additional person. 

Event Center: 
•  The tables in the room are standard, rectangular 6ft tables. Number of tables and 

chairs provided will depend on the number of expected guests.
• We set the tables in the room for the child guests only, with additional seating on the 

perimeter. 

Food and Non-Alcoholic Beverages:
• Party Hosts are not permitted to serve food/cake as we are not a licensed facility for 

food/beverage service. 
• You are able to provide your own food and non-alcoholic beverages for the party. 
• AML Pro Wrestling Training Center is both a nut free and alcohol free facility. 
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• Food deliveries should arrive within the 30 minutes of your setup time. If food arrives 
late, the party time will not be able to adjust accordingly. 

• At the conclusion of your event all food and beverages need to be removed from AML 
Pro Wrestling Training Center.

General Information/Policies: 
• Hazardous Material – Client agrees not to bring on to the premises any material, 

substance, equipment or object which is likely to endanger the life of, or cause bodily 
injury to any person or property or which is likely to constitute a hazard. 

• Conduct – The conduct of all event participants while on the property of AML Pro 
Wrestling Training Center shall be the responsibility of the Client. Client also accepts 
all responsibility for any injury to person(s) or property, or loss of or damage to the 
property or theft of personal property during the rental period, or resulting there from. 
Failure by any individual or group to follow all applicable rules and regulations will be 
cause for eviction. AML Pro Wrestling Training Center retains the right to evict 
objectionable persons from the premises. Repeated violations may result in denial of 
future reservation requests. 

• Indemnity – Client shall release, indemnify, and hold harmless, AML Pro Wrestling 
Training Center, its agents, officers, or employees from any and all responsibility or 
liability for any and all damages or injury of any kind or nature whatever to all persons, 
whether agents or employees of the Client or persons attending the events for which 
the premises have been leased, and to all property damage proximately caused by, 
incident to resulting from, arising out of occurring in connections with, the use by the 
Client of the premises. The provisions of this section shall include any and all losses, 
damages, injuries, settlements, judgments, decrees, awards, fines, penalties, claims, 
costs and expenses, including reasonable attorney’s fees. 

• Smoking – Smoking is prohibited inside AML Pro Wrestling Training Center. 
• Parking – A complimentary self-park parking lot is available. 
• Public Relations – All printed materials, media announcements and other public 

relations communications relating to the event is subject to the approval of AML Pro 
Wrestling Training Center before they are in the final printing or distribution stages. 

• Lost or Damaged Personal Property – AML Pro Wrestling Training Center assumes no 
responsibility for the damage or loss of any articles left on AML Pro Wrestling Training 
Center property prior to, during, or following the event. Any items left behind will be 
held at AML Pro Wrestling Training Center for pickup for up to two (2) days after the 
event. 
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• Damaged AML Pro Wrestling Training Center Property – The client will be responsible 
for any damage to AML Pro Wrestling Training Center property and will be charged for 
any/all damages to the credit card on file for the event. 

For bookings, appointments or questions, contact us at 336-831-0646 
or at Tracy@WrestleCade.com

By signing below, I have read the information on pages 1-4 and understand the 
Terms and Conditions.

Print Full Name: _________________________________

Sign Full Name: _________________________________    Date: ________________
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Payment Transaction Form

If mailing, please mail to: 

WrestleCade Entertainment
c/o Tracy Myers 
4200 North Patterson Avenue
Winston-Salem, NC 27105

Or scan and email to: Tracy@WrestleCade.com

Today’s Date: __________________________ 

Date of Birthday Party: ___________________________ 

Total Amount: ________________ 

Deposit Amount: ________________

Remaining Balance: ________________  
(to be paid no later than 30 minutes before scheduled start of party)

Credit/Debit Card: (fill out information below)

Please charge my credit/debit card: 

Amount: ______________ 

Name: (as it appears on the credit card): _____________________________________ 

Billing Address: _________________________________________________________ 

City: ___________________________________________________ 

State: __________________ Zip: ___________________________ 
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Phone: _________________________ Email: ________________________________

Card Number: __________________________________________________________

Expiration Date: ___________________ 

CSC: (3-digit security code on the back) _____________________ 

Card Type (please circle one):   Visa       MasterCard       AMEX       Discover 

Signature for credit card payment: __________________________________________

This transaction is for: (please check box below): 

Birthday Party Deposit Of: ________________

Birthday Party Other Payment Of: ________________
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