W YOO
MAKE A BOOKING

Fill out this Booking Form and please email to hello@rollerama.au

We’'ll call you back with a booking confirmation.

Name of Parent
Contact Phone Number

Name of Birthday Child

Preferred Party Date
Please Tick:

O This date is during school term

Age

O This date is during school holidays

O Monday to Friday OSaturday O Sunday

PREFERRED TIME SLOT
Please Tick:

(O MORNING  9am - 11:30am
(O AFTERNOON  12noon - 2:30pm

PARTY FOOD
Food Platters

Chicken Nugget Platter: Qty
Pie & Sausage Roll Platter: Qty
Mini Pizza Platter: Qty

Sandwich Platter: Qty

Hot Dogs: Qty
Corn Dogs: Qty

Soft Serve Ice Cream: Qty

PRINTED INVITATIONS
Please Tick:

O Yes O No
(O Pink  ()Blue

Qty required:
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APPROXIMATE NUMBER OF CHILDREN
(Minimum of 8 required for booking)

THINGS TO NOTE

« Upon booking confirmation, a $150 deposit is

required to secure your booking.

« You must confirm your final guest numbers
3 days before the party and pay the remaining

balance.

« Any additional guests on the day ie. Parents or
siblings that want to skate must pay for session

and skate hire on the day.

+ Any extra food requirements can be purchased
from the café on the day ie. Additional drinks,

coffee, chips, snacks.

« Spectators of the party group not skating,

are free.

* The only outside food permitted is the Birthday
cake and cupcakes, or food required for guests
with dietary/allergy reasons. This MUST be
specified prior to booking.

+ No other outside food or drinks are permitted.

* You are welcome to bring your own table

theming, balloons & decorations.
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