
•  Bonim - Party Magic
Child's Name ________________________________________________________________     
Allergies: _____________________________ Insurance Co ___________________________
___ My child agrees to abide by the SHAFTY Code of Conduct
___ I give permission for my child to receive Tylenol/Motrin if necessary.
Parent signature ______________________ Contact # during event _____________________

Return bottom portion with payment. Checks payable to SHAFTY. Please address envelope ATTN:  Bonim.

BONIM

Sunday, March 18, 2012
noon-2 pm

Drop off and pick up at Party Magic
355 Patricia Drive, Warminster, PA

inflatable obstacle course

ping pong

air hockey

pool table

foosball
inflatable slide

inflatable wacky world
inflatable moon b  unceo


