Leaps' >
Bounds

Gymnastics Co.

THE PERFECT PLACE TO PARTY

Enjoy an action-packed, fun-filled birthday party at Leaps & Bounds. Our trained and friendly
coaches will lead your party guests in gymnastics activities, obstacle courses, and games that can be
tailored to all age levels. We have plenty of space and equipment for accommodating parties of any
size at either our Ellwood location or our New Castle location. Just choose the birthday party
package and location that are right for you and then contact us for availability.

Note: All parties are held on Saturdays between 10 am and 5 pm.

PARTY PACKAGES

Please add $50 to both packages below if you plan to throw a party for 2 kids (e.g., siblings or
friends).

BASIC PACKAGE DELUX PACKAGE
$200 $350
Up to 12 kids Up to 12 kids
2-hour party 2-hour party
Activities, games, and music Activities, games, and music
Decorehions Decorations

Pizza, chips, drinks, and cake

Partyfaversandprizes Party favors and prizes

Leaps&Boundssetsup Leaps & Bounds sets up
$230 for 13 - 19 kids $380 for 13 - 19 kids
$5 for each child after 19 $5 for each child after 19

$50 non-refundable deposit $100 non-refundable deposit




HOW TO BOOK A PARTY

1. CHECK AVAILABILITY
Think about what date and time you would like to have your party (remember, parties are on
Saturdays between 10 am and 5 pm). Once you know, head to:

leapsandboundsgymco.com/ special-events/birthday-parties

Fill out our easy online form to let us know which day and time you prefer.

2. RESERVE YOUR DATE
After we receive your preference, we'll contact you to discuss availability. Once we set an official
date and time for your party, consider it reserved!

3. PAY YOUR DEPOSIT
Your non-refundable deposit will be due two(2) weeks before your official party date. Once you pay
the deposit, you're all set to gol

PARTY FAQS

HARE PARTIES THE SAME AT BOTH OF YOUR LOCATIONS?
No matter which of our convenient locations you choose for your party—Ellwood City or New
Castle —you'll experience the same great service, activities, and fun.

HOW WILL MY DEPOSIT BE HANDLED?

All birthday party deposits are non-refundable, count towards your total cost, and will be due two
(2) weeks before your party date. Paying your deposit solidifies your reservation. If you do not pay
your deposit fee by two weeks prior to the party, we reserve the right to give that day/time slot to
another party.

WHEN IS THE REST OF MY PAYMENT DUE?
Payment for your party—minus the cost of your deposit—is due directly before your party begins.

ARE THERE ANY ADDITIONAL COSTS FOR A PARTY FOR 2 KIDS?
If you'd like to throw one party for two kids (siblings or friends), an additional $50 fee will be added
to your package total.


http://leapsandboundsgymco.com/special-events/birthday-parties

ARE THERE ANY WAIVERS | HAVE TO SIGN?
Yes. All of your guests will need to have a parent/guardian with them when checking in at your party
so they may fill out the required waiver.

IF I CHOOSE THE DELUXE PACKAGE, DO YOU PROVIDE FOOD FOR ADULTS AS WELL OR ONLY
FOR THE KIDS?

Our prices include food for kids only. If you would like us to supply food for adults as well, let us
know. We'll be happy to provide you with an estimated add-on cost.

PARTY WAIVERS

Each child attending your party will need to submit a waiver signed by their parent or guardian.
These waivers will be available on the day of the party, but it's also included in this packet. If you're a
fan of efficiency, you can always copy the waiver and send it to your party guests to fill out ahead of
time.

OTHER QUESTIONS? CONTACT US!

Party planning can be pretty serious business. Don’t worry, we're here to help in any way you need.
If you have questions or special requests, feel free to reach out. We're a friendly bunch.

ONLINE

leapsandboundsgymco.com/contact-us

PHONE
724.758.0450

EMAIL

info@leapsandboundsgymco.com

LOCATIONS
512 Lawrence Avenue, Ellwood City, PA 16117
2650 Ellwood Road, Suite 114, New Castle, PA 16101

SOCIAL MEDIA
Facebook | @leapsandboundsgymnasticscompany
Instagram | @leapsandboundsgymnastics



ASSUMPTION OF RISK, WAIVER OF LIABILITY, AND
MEDICAL AUTHORIZATION

As legal guardian of , hereafter child(ren), | recognize that
potentially severe injuries, including permanent paralysis or death can occur in sports or activities involving
height or motion, including but not limited to gymnastics, tumbling, trampoline, dance, cheerleading, and
parties. Being fully aware of these dangers, | voluntarily consent to the aforementioned person(s) participating
in any and all Leaps & Bounds Gymnastics Company programs and activities and | ACCEPT ALL RISKS
associated with that participation.

In consideration for allowing me and my child(ren) to use these facilities, |, on behalf of my child(ren) and our
respective heirs, administrators, executors, and successors, hereby COVENANT NOT TO SUE AND FOREVER
RELEASE Leaps & Bounds Gymnastics Company, its officers, directors, shareholders, employees or agents from
all liability for any and all damages or injuries suffered by my child(ren) while under the instruction,
supervision, or control of Leaps & Bounds Gymnastics Company, including, without limitation, those damages
or injuries resulting from acts of negligence on the part of its officers, directors, shareholders, employees, or
agents.

In the event of an emergency, | would like my above-mentioned child(ren) to be taken to a hospital for
medical treatment, and | hold Leaps & Bounds Gymnastics Company and its representatives harmless in their
execution of this action. Additionally, | hereby agree to individually provide for all possible future medical
expenses, which may be incurred, by me or my child as a result of any injury sustained while participating at
Leaps & Bounds Gymnastics Company.

By participating in activities here at Leaps & Bounds Gymnastics Company, you are granting your permission
for you and your child(ren) to be filmed, videotaped, audiotaped, and/or photographed by any means and
are granting full use of your likeness, voice, and words without compensation.

| have read and understood this ASSUMPTION OF RISK, WAIVER OF LIABILITY, AND MEDICAL
AUTHORIZATION. | VOLUNTARILY affix my name in agreement.

Parent Signature: Date:

Home Phone: Cell Phone:

Child First & Last Name (please print): Age:

*In the event of an emergency, if we cannot reach you via your home or cell phone, who should we contact
and at what number?




