
 
At the Joseph T. St. Lawrence Center 

Birthday Parties are offered on Sundays for children ages 3 and up.  Each party will consist 
of a 45 minute; (60 minutes for children over 5 years) staff led activity followed by use of the 
party room for 1 hour.  The event in the party room is organized and led by the parents; our 
staff will assist only with set-up and clean-up.  Our price includes up to 25 children.  A fee of 
$6.00 for members and $10.00 for non-members will be charged for each additional child.  The 
maximum number of participants is 40.  The party room is also only available for a max. of 40 
people, so please remember this in your planning and inviting of parents and siblings.  All 
parties must end on time as we need to clean and prepare for the next party.  Decorations 
and party supplies are not provided. 

Fee: $150 for St. Lawrence Center Family Members 
$175 for Resident Non-Family Members 

                $225 for Non-Residents 
**A non-refundable $50 deposit is required to hold your party date** 

*FINAL PAYMENT DUE ON THE DATE OF PARTY* 
 
Birthday Childs Name:________________________________  Age:_________   M      or      F 
 
Parent/Guardian Name:____________________________________________________________ 
 
Address:_________________________________________  City:____________________________ 
 
Phone Number:__________________________________  Cell:____________________________ 
 
1st Choice Party Date:__________________  2nd Choice Party Date:____________________ 

Choose Party Time:  11am to 1pm  OR  2pm to 4pm 
 

Choose 1 Activity  
Golf       Arts and Crafts Basketball  Soccer  Multi-sport 

Relay Races/Games      add bounce castle for $25.00   Y or N 
 
 
A staff member will contact you to discuss your party event, confirm date, time and number of children expected.  It is your 
responsibility to contact us if your number increases on short notice.  Thank you for your cooperation. 
 
The Town of Ramapo does not offer accident insurance and I understand that my personal insurance bears primary 
responsibility in case of accident or injury. 
 
________________________________________________________________   __________________ 
Signature of Parent/Guardian                     Date 
 

 



**STAFF USE ONLY- Party Confirmed By:_______________________  Date Confirmed: __________________  Deposit Amt. Received:_____________ 


