PARTY REGISTER

Party parents name

Party

Date From to

Please complete and return this register to us in advance (email to info@wildnwacky.co.uk) or bring it along
on the day.
Extra adults, teens or siblings who do not appear on this list will be charged the usual entrance fee.
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You can add more names and guests on the next page!

Notes and Special Dietary Needs



mailto:info@wildnwacky.co.uk

PARTY HOST NAME

The Kitchen must have the totals at least 1 hour before the party food is served PLUS details of any child

NAME

AGE

ALLERGIES & MEDICAL
CONDITION(S)

PARENT/ADULT or
non-playing teenager
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