
Liability waiver: I understand that Tanglin Arts Studio (Happy Feet Dance), and its staff is not responsible or liable to 
any person participating in the program activity for any death, injury damage or loss suffered by or caused to such 
person in the course of participation. I hereby undertake to indemnify Tanglin Arts Studio (Happy Feet Dance) and its 
staff against all claims brought against them arising out of death, injury damage or loss suffered or caused in the course of 
participation. This includes all costs and expenses incurred as a result of such claims. 
 
I understand that the deposit of $200 is held as bond against which any reasonable damages or cleaning charges may be 
deducted and  will be returned once the studio is found to be in good order. 

 
Tanglin Arts Studio-Happy Feet Dance 

Birthday Party Reservation Form 
 

Name: ___________________________________________________________________ 
Contact No: (H)____________________(O)____________________(Fax)______________ 
(HP)_________________(E-mail)______________________________________________ 
Name of Birthday Boy/Girl: _______________________ D.O.B__________________ 
Date of Party (1st Choice): _____________________ Time: ________________________ 
Date of Party (2nd Choice): _____________________ Time: ________________________ 
Date of Party (3rd Choice): _____________________ Time: ________________________ 
 
Themes (tick one): 
____  Princess Party ____  Diva Dance Party ____  Other (describe request below) 
___  Jungle Theme ____  Grease Lightning Party    ______________________________ 
 
Pricing:  
Number of Children Attending: _______ (max 20, min 8) times ($28 per child) $_________ 
Number of Tiaras to be taken ________($8.00 per children)                     $_________ 
Number of Princess mani/pedi from Spa@Loewen________ ($10.00 per child)  $_________ 
Subtotal            $_________ 
Refundable deposit (bond)         $_________ 200 
Total            $_________ 
 
Pricing includes entertainment and venue only and is subject to availability. 
 

Payment Policy  
 $200 deposit is due at time of reservation.  Full payment is due upon confirmation of numbers 1 week prior to 

party.  
Cancellation Policy: 
 If cancelled within 14 working days 50% of total is refunded. 
 If cancelled within 7 working days there is no refund and 100% of the total is due.   

 
Signature  ____________________________________     Date  ____________________ 

For office use only 
Amount Paid ________________ 

$200 Deposit Paid ________________ 


	Name of Birthday Boy/Girl: _______________________ D.O.B__________________

