For more information about the CCGC

HDAYS

€anberra City
Gymnastic Cluk

Birthday Programs please call or
email the Club Office .

Office Hours:
9:30 to 5:30 pm weekdays
8:30 to 1:30 pm Saturdays

www.canberracity.org.au

Parties for
ages 4 years
to 10+ years

Cor College and Chandler Sts
Belconnen, ACT 2617
ph: 62511131 fax: 62515269

e: canberracity@gymnastics.org.au
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©Canberra City Gymnastics Club Inc



Your child and up to 20 friends can have a
great gymnastics party at Canberra City
Gymnastic Club.

A birthday party will be tailored to suit the
ages of the children.

© Age Groups: 4-7yrs, 7-10 yrs, 10+ yrs
(Primary School);

© All activities and games are provided,
including gymnastics circuits of basic skills,
suitable for the age and skill levels;

© Staff: are experienced and qualified
gymnastics coaches;

© Full kitchen facilities and ‘party’ spaces
(eg: the deck)

WHAT WE DO.....

Coaches program three half-hour
sessions of games-gymnastics activities.
We can help to decorate the party room;
you may bring any special decorations

" “earlier on the day. We can help serve

your party food and the Birthday Cake
AND clean up, so all you need to do is
enjoy the party. A Club gift for the
birthday girl or boy is included.

BUDGET....

The fee for a party of 10 or less is $220
(inc. GST). The fee for each additional
child is $15.

A $50.00 non-refundable deposit will
reserve your date and time. Late fees
($25 for every 15 minutes) will apply if
your party runs longer than the scheduled
two hours.

Times available:
Saturdays: 4:30 - 6:30pm

Sundays:  10:00 - 12:00noon;
1:00 - 3:00pm,;
or by arrangement with Coordinator

To Book Your Child’s Next Birthday Party with Js/

Please provide the information below and
hand in or post to the office with your deposit
to confirm your booking.

 YOUr NAME: oot e e

Birthday Child’s Name & Turning Age:

Date of Party: .....ovvveeii i

Timeof Party: .......oovvviiiiii e,
*bookings need to be made 2 weeks in advance.

Number of Children attending: ..............
*numbers needed 1 week in advance.

Average Age of Children: ....................

Any Special needs: ........oeiiiiiiiiiiiiinn,

We, undersigned, understand that Parents are
expected to abide by Gym Rules and will not
use equipment:
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