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Birthday Party Guest List 
Party for:  

Parent’s Name:  Tel. Number:  

Date of Party:  Time of Party:  
Caterer:                 none/self               gino’s east               other:

 
If you have selected the “Goodie Bag” option on your contract, you must indicate in the space provided whether a guest is a Boy, 
Girl so that we have the correct number of boys and girls goodie bags. Please note that there must be at least one adult listed on 
the form for every 5 children. 
 

Children’s Name B or G Parent’s Name 
  1.   
  2.   
  3.   
  4.   
  5.   
  6.   
  7.   
  8.   
  9.   
10.   
11.   
12.   
13   
14.   
15.   
16.   
17.   
18.   
19.   
20.   
21.   
22.   
23.   
24.   
25.   

 

Please fax or email this list to us two days prior to your party 
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