
  

ORGANIZATION NAME (if applicable) : _____________________________________________________________ 

COORDINATOR/PARENT’S FULL NAME:   ___________________________________________________________ 

COORDINATOR/PARENT’S EMAIL:  ________________________________________________________________ 

COORDINATOR/PARENT’S PRIMARY PHONE: _________________      SECONDARY PHONE:  __________________ 

If this is a birthday party, please provide the following information: 

CHILD’S NAME:   _________________________________________________       DATE of BIRTH: _________________     

SCHOOL NAME:  _________________________________________________       GENDER:        Boy                  Girl  

EVENT DATE:  _____________________       EVENT START TIME: ______________        EVENT END TIME: ________________ 
ESTIMATED NUMBER of PARTICIPANTS:  _______________ 

If the venue is at Computer Adventures’ location (605 Millwood Road, Mount Kisco, NY 10549), check here  

Otherwise, please provide the following information: 

VENUE ADDRESS:     __________________________________________________________________________________   

If CLIENT provides the venue in Westchester, NY, the cost will be $395 for up to 8 children, & $20 per additional child.  

If location is provided by COMPUTER ADVENTURES in Mount Kisco, there will be an additional cost of $100. 

Changes to the date that are requested 2 weeks or earlier before the event, will be accommodated based on the 
availability of the requested date. 

The expected number of participants will be provided by the CLIENT at least 3 days before the event/party, and will be the 
used to calculate the cost. If there are more participants than the expected number on the day of the event, COMPUTER 
ADVENTURES LLC will accommodate them to the best of our ability within the limitations of our equipment. Each 
unexpected participant will incur an additional cost of $20. 

There will be a non-refundable deposit of $200. Balance will be paid at least 3 days before the start date of the service. In 
the event that the CLIENT must cancel this contract, CLIENT will forfeit their deposit. 

Select ONE of the following payment methods: 

Check (payable to Computer Adventures):  Check# ___________________      

 Routing#_____________________________________    Account# ___________________ 

Credit Card:      ___ AMEX                    ___Discover                    ___Mastercard                  ___Visa 

 Credit Card Number: ___________________________________________       Expiration Date: ___________________ 

 Credit Verification Code (CVC):_____________________________         Zipcode of Billing Address: __________________ 

 Name on Card: _____________________________________________________________________________________ 
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Please select a theme:  Minecraft Adventures                         Robot Battle                       Lego Brickfilms 
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