
Shakopee Indoor Aquatic  

Birthday Party Agreement Form 
 

Parents Name:__________________________________________________________________________ 

 

Address:_______________________________________________________________________________ 

 

City/State/Zip:__________________________________________________________________________ 

 

Home Phone:_____________________________Work Phone:___________________________________ 

 

Birthday Boy or Girl’s Name:______________________________________________________________ 

 

He/She is celebrating his/her _______ (years old) birthday with us. 

 

He/She will be celebrating with _______ number of friends. 

 

We will be celebrating on _________(date) at __________ (time) at the Shakopee Community Center’s 

Aquatic Center. 
 
Refund Policy: A full refund will be given if the Parks and Recreation Department cancels an activity.   A $ 5.00 service fee will be 

charged for cancellations requested by individuals prior to the deadline date (one week before the birthday party).  No refunds will be 

given after the deadline date. 

As lawful consideration for being permitted to participate in the City of Shakopee Parks and Recreation Department program listed 

above, I agree that the City of Shakopee, School District #720, and/or City Affiliated Athletic Associations shall be held harmless and 

exempt from liability for any injury or disability which I or the participant of the program listed above might incur as the result of 
participation in the program, due to the passive or active negligence of the City, School, Association, its agents or employees. This 

release of liability of the City of Shakopee, School District #720, and/or City Affiliated Athletic Associations does not include any 
injuries that I or the participant of the program incur as the result of willful, wanton or intentional misconduct by the City of 

Shakopee, School District #720, and/or City Affiliated Athletic Associations, its agents, employees elected officials or volunteers.  

This agreement is specifically binding upon my spouse, heirs and assigns and the spouses, heirs and assigns of the participant of the 

program.  With my signature, I verify I have read the above release statements: 
 

 
Parent Signature:____________________________________Date:_______________________________ 

 

------------------------------------------------------------------------------------------------------------ 

 

OFFICE USE ONLY 

 
Prices   Item   Price   

   Little Splashers Party $150.00 (12 Children, 2 Parents) 

   Additional Guest  Regular admission rate ($5 youth, $7 resident adult,  

      or $8.50 non-resident adult) 

     

 

Little Splashers Party $150.00 (includes admissions for 14, plates & silverware for cake,  

pool party room use for 2 hours, decorations, and party favor bags) 

 

 

Balance Due_________________________________ 

 

Full payment is due with this form.  Please make all payments to the City of Shakopee.  If you have any 

questions, please call 952-233-9508. 

 

 

**ALL children 6 and under as well as anyone in a lifejacket must have an individual over 15 years old 

within arms reach at all times 

**ALL individuals in the water MUST have a swimsuit on.  No athletic gear, basketball shorts, or tshirts 

allowed. 


