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 BIRTHDAY PARTY FUN AND GAMES!  THE LISBONA ALL SPORTS, WILL NOW BRING THE FUN TO YOU!  MR. LISBONA WILL COME TO YOUR PARTY !  YOU PICK THE LOCATION AND MR. LISBONA WILL BRING THE FUN!!!!!!!!!!!!!!!!!!
BIRTHDAY BOY/GIRL NAME_____________________________________  AGE_______(MUST BE 6YRS OR OLDER) DATE OF PARTY______________

PARTY ADDRESS______________________________________GAME START TIME_____________RAIN DATE__________

LOCATION AND APPROXIMATE SIZE OF FIELD/FACILITY OR BACKYARD_________________________________

PHONE #_________________ EMAIL________________________________ # OF CHILDREN PARTICIPATING__________

PLEASE CIRCLE:  THE TOP 3 OR 4 GAMES YOUR CHILD WISHES TO PLAY.  PLEASE UNDERSTAND THAT THE LOCATION AND AGE OF THE CHILDREN MAY ALTER WHICH GAMES CAN BE PLAYED.  

CHOICES: DODGE BALL (FOAM) /  HYPERSPACE(TAG GAMES) /CAPTURE THE FLAG & OR BALL / LONG BALL / FOOTBALL(MODIFIED)/ FRISBEE GOLF/ULTIMATE FRISBEE/ SOCCER/SIDELINE SOCCER /  KICKBALL & WACKY KB / AEROBIC BOWLING/RELAYS & COOPERATIVE GAMES/  BOWLING BASKETBALL /BASKETBALL & OR SOFTBALL/BEACH BALL ( KEEP IT UP) / QUAD BALL(4 SPORTS IN 1) TEAM HAND BALL  & TUG OF WAR/PARACUTE.  If the game your child wishes to play is not on this list please email or call and we will accommodate you.  908-698-1831 email: lisbona1972@gmail.com        

  COST: 1 HOUR $195 IN YOUR BACKYARD.

               2 HOURS $265 IN YOUR BACKYARD.

 COST: 1 HOUR $375 AT THE COMMUNITY CENTER, KANTOR PARK, OR CLOVER FIELD. $425 FOR 1 1/2 HOURS.

                                                     WAIVER:      I represent that I am the parent or legal guardian of the Participant(s) and/or obtained permission from the parent/legal guardian of the Participant(s) to execute this agreement on their behalf.  I understand that there are risks associated with participation in the activities that Mr. Lisbona teaches.  I agree for myself and the participants to not hold liable the owner Michael J. Lisbona & The Lisbona All Sports from any and all injuries, liabilities.  By signing this form I acknowledge and accept the terms and conditions of this waiver for myself and the participants.                                                                                                                                                    PARENT/LEGAL GUARDIAN SIGNATURE_______________________________________                                                          MAIL OR DROP OFF TO: 91 NORTHFIELD RD, MILLINGTON, NJ.  Camp info: brainbreaks4kids.com

