
13806 La Mirada Blvd. 
La Mirada, CA 90638 

(562) 902-3191 
Fax (562) 902-3166 

 

 
BIRTHDAY PARTY REGISTRATION FORM 2011 

 
 
 
 

DATE OF EVENT:    ___     PARTY TYPE:    � BASIC        or      � DELUXE  
           PARTY AREA TIME:    SECTION:   1      2     3     4 
           10:30AM   1:00PM   3:30PM 

CONTACT INFORMATION:      
 
               
Last Name    First Name   Phone Number 
               
Address    City     Zip Code 

BIRTHDAY CHILD: ___________________         _           _           � M      � F      
Name    Age  

PARTY PACKAGE:  
TICKETS/ AGES       PRICE  TOTAL  
____ x Adult Admission (48” and over)     $13.95  ____________ 
____ x Child Admission (under 48”)   $9.95  ____________ 
____ x Senior Admission (60 and over)      $9.95   ____________ 
____x Season Pass Holders      N/A  ____________ 
 
OPTIONAL ADD ONS:  
All Day Cabana        $65  _____________ 
Deluxe          $120  _____________ 
Lockers (all day access)            __ X $5 each _____________ 

 
Subtotal   $____________ 
Less 50% Initial Payment      $____________   

 
 
     Balance Due   $____________    DATE_________________ 
 

Reservation Paid in full � Date: _____________    
 
Vouchers received:  48” and over: ____ under 48”: ____  Seniors: ____  Non Swimmers (Seniors): _____ 
    
I have received the vouchers allotted above.   
Patron signature  ____________________  Staff signature ______________________   
   
 
 
 
 
 
 
 
 
 
 

Packages require a minimum of 10 paid guests. A 50% payment required to reserve date/time; Parties containing only 10 guest must be paid in 
full at time of reserving.  Reservations must be made a minimum of 2 weeks in advance. Outside food is not permitted except for a birthday 
cake. All reservations are subject to availability. A minimum of 7 days notice is required for cancellation.  Splash! is not responsible for lost or 
stolen vouchers. 
Waiver 
I assume full responsibility for the actions and behaviors of the attendees of my party, including any damage or misuse of the facility and/or 
equipment incurred during the span of my event. I hereby authorize the City of La Mirada and Community Services Department to use my/our 
photographs for the purpose of advertising events, facilities programs and activities or other like purposes. I shall indemnify, defend and hold 
harmless the City of La Mirada (CITY) and the La Mirada Redevelopment Agency, (Agency) and City’s and Agency’s elected officials, officers, 
employees, volunteers, and agents, from any and all losses, costs, expenses, claims, liabilities, actions, or damages, including liability for 
injuries to any person or persons or damage to property arising at any time during and/or arising out of or in any way connected with User’s use 
or occupancy of the Facility and adjoining property, unless solely caused by the gross negligence or willful misconduct of the City, its officers, 
employees, or agents. 
   I have read, understand, and agree to the terms and conditions of this agreement. 
 
Signature______________________________________                        Date_______________________ 


