
Parties at West Coast Academy  

If we haven’t already reserved a date for you for the big day, please reply or give us a call and we can 

do this for you now. It’s FREE to reserve and to confirm the date, we ask for a £50 non-refundable 

deposit to secure that date for you. 

The session is then yours, along side our qualified coach to enjoy and create amazing memories – 

don’t forget your camera. 

Structure for 5 years+ parties (other structures available) 

30 minutes before start – Family arrives/setup 

Party times – 2 hours 

15-20 minutes food/cake/break – this can be either half way through the session, or towards the 

end of the party 

We ask all children and parents to leave swiftly for our coaches to set up for another party or event. 

Usually within 15/20mins is allocated. Thank you for understanding. 

Our parties are £10.50 per person with a minimum of 10 children. If your numbers go over 15, 

please let us know, as we will require two qualified coaches to attend your event.  We ask you to 

give us a call approx. 2/3 days before to confirm numbers with us.  Also let us know if any children 

attending have additional needs so we can make it perfect for everyone.  

Parents can stay in our parkour area and watch their children, as parties are a great way to see how 

much they achieve and progress in 2 hours! Please speak to our coaches at the end of the party if 

you would like any information on attending classes with WCA. 

For any questions please don’t hesitate to call us and we will get back to you asap. Any feedback you 

have would be very helpful for our social media in which we may post some pictures. If you would 

prefer to opt out, please do let us know. 

The following page is for all your details so please fill in with as much info as possible. Please reply 

filled in or request a hard copy from reception. 

  

Kind Regards 

  

  

  

West  Coast Academy 

  

  

 

 



 

West Coast Academy Party Booking form 

Parent Name(s): 

_________________________________________________________________________ 

Party Child name:______________________________________________________________ 

Male/Female/Other 

Age of child: ______________________     Any additional needs: Y/N (please write any details below 

or on reverse) 

Approx. number of children attending :_____________      Age range:______________________ 

Contact numbers: 

__________________________________________/_______________________________________ 

Email 

address:_________________________________________________________________________ 

Preferred date of party: (Saturday/Sunday afternoon) 

________________________________________ 

Alternative date if this date isn’t available:_______________________________________________ 

Time preferred:       2-4pm    

Type of party requested: (more than one can be circled) 

  

             GYMNASTICS                        CHEERLEADING                        DANCE                           PARKOUR           

  

Any other notes or info you would like us to know:  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

 

 

 

 



 

West Coast Academy Party Liability form 

Please bring this form with you on the day  

 Please fill in the form below stating you are aware of the risks involved and that everyone is fit and 

well to participate. 

Liability Waiver & Medical Attention Release Form 

In consideration for attending a camp/class/session at WCA, (West Coast Academy), I agree to be 

bound by each of the following:  

WAIVER & MEDICAL RELEASE: As representing guardians of the children listed on this form below, I 

hereby consent for them to participate in gymnastics, parkour, cheerleading, dance and other 

activities deemed necessary and conducted by WCA. I am fully aware of and appreciate the risks, 

including the risk of injury, as well as other damages and any losses associated with participation in 

these activities. I hereby release WCA and it’s directors, staff, coaches, and employees from all 

liability for any and all damages and injuries suffered or contracted as a result of my child’s 

participation in those activities. .  

MEDICAL ATTENTION: I hereby give any consent for WCA to provide, through a medical staff of it’s 

choice, customary medical/athletic training attentions, transportation and emergency medical 

services as warranted in the course of my participation in WCA activities. I do hereby verify that I 

fully understand and accept each of the above conditions for permitting my child to participate at 

West Coast Academy.  

Organiser’s Name:________________________________________ Contact Number: 

_________________________ 

Company/School name if applicable: ________________________________ 

Address: ___________________________________________________________ 

Post Code:____________  

  

Names & Ages: (Participants)   

 

 

 

 

 

 

  

Acting Guardian’s Signature: _____________________________________Date:_______________ 


