CHASKA COMMUNITY CENTER — GENERATION POUND PARTY PACKAGE

CHASKA/CARVER RESIDENT STANDARD
$199.75 plus tax $235 plus tax

DAY / DATE / ATTENDANCE

Requested Date:

*max participants for the POUND portion of the party is

Estimated Attendance: Kids _Adults .
20; party room may accommodate more

APPLICANT

Primary Contact:

Address:

Primary Phone Number:

Email:

ROOM INFORMATION - one hour studio time w/instructor; one hour party room

Studio Start: _|:|am I:lpm Studio End: Dam me
Party Room Start: ___Elam me Party Room End: _I:lam me

PARTY ROOM:
|:|Poo|side Room (20 max) |:|Red Maple Room (30 max) |:|V\/hite Oak Room (30 max)

I:lSun Room (45 max) DRinkside Room (max 30; rinkside Arena 1)

Package price includes 1 hour of party room rental (studio time is just one hour). You may add additional
time to your party room at regular room rental rates: $46/hr Resident ~ $54/hr Regular Rate

PACKAGE OPTIONS

Choose Package:DRockstar — includes disco lights & customizable lighting colors
|:|Rock and Glow — includes black lights & glowing accessories
*All participants will receive temporary tattoos, body gems, bracelets and clip-in hair extensions.

Package details: Max participants for the POUND portion of the party is 20. Base package price includes one hour
of studio time w/instructor followed by one hour of private room rental for food, gift opening, etc. You may bring in
your own food/non-alcoholic beverages to the party room.

Signature: Date:

The above signed hereby agrees to be responsible for any damage to the facility occurring during and by this use and
agrees to be responsible for the conduct of all people attending this function. Applicant further agrees to be responsible
for any accident or injury occurring to anyone during and by this use and agrees that the city of Chaska and its
employees shall not be responsible for any such injury or loss.
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