
BIRTHDAY PARTY REQUEST FORM 

Child’s Name: ____________________________________________________________________ 

Parent/Guardian Name: ____________________________________________________________________ 

Contact Email: ____________________________________________________________________ 

Desired Date of Event: ____________________________________________________________________ 

Type of Party: SPLASH PARTY SPORTS PARTY 

Approximate Number of Expected Guests: _______________________________________________ 

Please email this completed form to 

Derek Moorehead at dmoorehead@princetonymca.org 
Someone will be in touch with you within two business days.  
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