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Birthday Party Agreement
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Contact Name:





Phone:
Address: 






Email:                   
Birthday Person’s Name: 




Age turning:   


Special Needs (i.e. allergies or medical)
  

Party Date and Time:  Saturday



 FORMCHECKBOX 
 10:00 - noon   or    FORMCHECKBOX 
 1:00 - 3:00 pm 

Number of children attending:



Number of adults attending: 




              
Deposit and Payment: The undersigned will pay a $25.00 non-refundable deposit upon party reservation to ensure party space.  An invoice will be sent to you via email.  Please pay the balance due on the day of the party.  Please check in at the box office window on arrival.
Policies: The undersigned agrees to adhere to the following:

1. Arrive 30 minutes before the party time to set up.  Clean up should be completed 30 minutes after the party.  Before leaving, double-check the room for tidiness, tie the trash can bag, make sure all belongings are removed, turn off the light, and close the door tightly (it will lock automatically).
2. Decorations not permitted include: confetti, glitter, bubbles or inflatable jumpers.  No thumb tacks or nails are allowed.  Pinatas cannot be attached to the ceiling (If being held, please be aware of the risk.)
3. Helium balloons are allowed in the party room only.  When bringing helium balloons into the museum they must be weighted.
4. All party activities must be conducted in the classroom selected below.  No chairs, decorations, or games are allowed outside the reserved room.  If choosing Plan A, an educator will provide a themed activity during the first 30 minutes of the party.
5. The party rate “Plan “A” includes up to 10 children and two adults per child.  Any additional children will be charged $3.  (If exceeds 32 participants, additional space will be needed – and an additional discounted charge).  Additional adults in excess of the two allowed per child shall pay the museum entrance fee.
6. Enjoy your party with music and activities, but please be mindful of others visiting the museum.
7. Party guests will adhere to museum COVID-19 guidelines.

8. A final attendance number will be required 72 hours prior to the party.

General Release: I, the undersigned, in consideration for being permitted to rent the Virginia Museum of Natural History facilities for the purpose of a birthday party, hereby release from liability, and promise not to sue the Commonwealth of Virginia, the Virginia Museum of Natural History, the Virginia Museum of Natural History Foundation, or the officers, agents, or employees of either, for injury or property damage that I may suffer while renting the aforementioned facilities, and all related activities thereto on the premises of the site, unless such injury or property damage is caused by the gross negligence or intentional misconduct of the Virginia Museum of Natural History.
Name (print): ________________________________________
Name (signature): _____________________________________ Date: ____________________
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