
PARTY THEME
The birthday boy or girl will spend his/her birthday
playing soccer, floor hockey, basketball, baseball,
dodgeball, or a multi-sport combination of his/her fa-
vorites.

PARTY SCHEDULE
Birthday parties take place on weekends and are 90
minutes long. Children spend one hour playing all of
their favorite sports and one half-hour celebrating in
our party room. 

WHAT WE SUPPLY
SPORTIME supplies a state-of-the-art, climate con-
trolled multisport facilty, qualified teachers and
coaches, all sports equipment, party favors, party invi-
tations, thank you cards, and all party paper goods.

FOOD
SPORTIME supplies pizza (one slice per child) and
soda or juice for each child. Parents are responsible
for supplying the cake and candles. 

.

PARTY COSTS
Member Fee:  $325 for up to 12 children $15
each additional child.
Non-Member Fee:  $375 for up to 12 children
$15 each additional child.

(Please note: Gratuities are not included)

CALL TODAY!
Call 516-364-2727 or email 
mtaurisani@sportimeny.com and book your 
next party today!

SPORTIME Syosset, 75 Haskett Drive, Syosset, NY 11791
TEL:  516-364-2727  www.SportimeNY.com/Syosset



MALE FEMALE

PHONE EMAIL      TEXT

$250 DEPOSIT (Non-Refundable)   

PAYMENT AMOUNT

PAYMENT METHOD:  

CASH    CHECK PAYABLE TO SPORTIME    

CHARGE TO MY ACCOUNT/CREDIT CARD ON FILE  

CREDIT CARD:   MC  Visa  Other

____________ 

CREDIT CARD NUMBER   

BIRTHDAY CHILD INFORMATION 

RESPONSIBLE PARTY INFORMATION

PAYMENT INFOR-

HOW DO YOU PREFER TO BE CON-

GENDER

SPORTIME SYOSSET
75 Haskett,Syosset, NY 11791
TEL: 516-364-2727   FAX:  516-364-3928   www.SportimeNY.com/Syosset

SPORTIME Multi-Sport Parties
Party Application

PARTY COSTS 
ITEM COST # GUESTS TOTAL

MEMBER PRICE - 12 GUESTS $325.00 _______ $___________

NON-MEMBER PRICE - 12 GUESTS $375.00 _______ $___________

ADDITIONAL PARTY GUESTS - PER PERSON $15.00 _______
$__________

ADDITIONAL SERVICES: 

ADDITIONAL 30 MINUTES - ON COURT OR PARTY TIME $100.00 _______ $___________

ADDITIONAL PIZZA - PER PIE $15.00 _______ $___________

ADDITIONAL SODA - PER 2-LITER BOTTLES $2.00 _______
$___________

ADDITIONAL PARTY FAVORS $2.00 _______ $___________

ADDITIONAL CATERING _______ $___________

SUB-TOTAL $___________

REQUIRED DEPOSIT: $250.00 -$___________

BALANCE DUE $___________

PARTY DATE

11:00-12:30     12:30-2:00
2:00-3:30    3:30-5:00     
5:00-6:30   Ask about Friday

times Other:__________

HOW DID YOU HEAR ABOUT US?  WORD OF MOUTH  MAIL  WEB  SOCIAL MEDIA AD________________  REFER-

LIABILITY WAIVER AND ASSUMPTION OF
RISK AND RELEASE:  Attached is my NON-RE-
FUNDABLE DEPOSIT of $250. I agree to pay the re-
maining balance in cash or by credit card on the day
of the party. I understand that I am required to give
the Party Director a final number of party guests on
the Thursday prior to the party. I am responsible for
paying for that number of guests, whether they at-
tend the party or not. I understand that the member
price is $325 for 12 children or less ($375 for non-
members), plus $15 for each additional child. I un-
derstand that SPORTIME is responsible for supplying
the multi-sport facility, sports instructors, sports
equipment, party favors, invitations, thank you
cards, a party room, pizza and soda for all children,
and all paper goods. I understand that I am respon-
sible for supplying the birthday cake and candles. I
agree to abide by all rules, policies, and procedures
set forth by SPORTIME. I understand that
SPORTIME is not responsible for personal property
lost, stolen or left on SPORTIME premises. I further
understand that SPORTIME retains the rights to any
photos or video taken at the facility to be used for
publicity or advertising.

*PLEASE BE ADVISED THAT ANY CHILD THAT EN-
TERS THE MULTI-SPORT COURT DURING THE

EXP

Register Today! Complete this application and return with the required deposit by mail or fax:
Mail:  SPORTIME Syosset, 75 Haskett Drive, Syosset, NY 1179  |  Fax:  516-364-3928 

CHILD’S FIRST CHILD’S LAST NAME

DATE OF BIRTH HEALTH / ALLERGIES / RESTRICTIONS (IF ANY)

PARENT / GUARDIAN FIRST NAME PARENT / GUARDIAN LAST NAME

EMAIL ADDRESS (REQUIRED)

STREET ADDRESS CITY STAT ZIP

HOME PHONE BUSINESS PHONE CELL PHONE

EMERGENCY CONTACT NAME RELATION TO EMERGENCY PHONE

Thank you for choosing to have your child’s birthday party at SPORTIME Syosset. In order to
offer your child his or her greatest birthday party ever, it is important that you take the time
to complete the following application.

You and your child can choose which activity or activities he or she would like to play. You
may choose one specific sport, or select those that you would like included in the party.

Soccer    Basketball    Floor Hockey     Baseball   Dodgeball    Others:

DAY OF WEEK DATE

Signature Date


