
Pleasant Valley Recreation and Park District
1605 E. Burnley Street  Camarillo, CA 93010

(805) 482-1996  FAX (805) 482-3468

THEMED PARTY RESERVATION REQUEST

Today’s Date:

Applicant’s Name: Phone:

Guest of Honor’s Name: Child’s Age

Address: City: Zip:

Party Date:  Party Location: Time: 

Park Pavillion Indoor Facility

Theme: 

Package #1: $350 Package #2: $400

Optional Additional Items: (Insert numerical value in the blank.)

  Additional Kids: $4 per child

 Pizzas: $10 each (1 topping)

 Additional Staff : $40 each staff member

 Additional Crafts: $10 per craft

 Loot Bags: $4 per child

 Larger Cake: Additional $10 (Serves 30-40)
As an Applicant, I hereby agree to abide by the rules and regulations of Pleasant Valley Recreation and Park
District and of the State of California. I understand that alcohol will not be allowed and the party will cease without
refund is alcohol is present at the party. I hereby understand that this Reservation for a Theme Birthday Party is not
complete and binding until all fees are paid in full and all information requested is submitted. Cancellations can be
subimtted to the Recreation Supervisor up to 7 business days prior to the event date for a complete refund.   After
this date no refund will be issued for any reason. All outdoor events will be move to an indoor facility in the event of
inclement weather.
Applicant is solely responsible for any and all liability, claims, loss, damags, costs and expenses,
including attorney’s fees, arising out of or resulting from any injury to persons or damage to property which arises
out of or resulting from any injury to persons or damage to property which arises out of its use of the District’s
facilities.  Applicant agrees to defend, indemnify, and hold harmless the District, its officers, agents, employees and
volunteers against any and all such claims, demands, causes of action, suits and expenses, arising out of or
resulting from its use of the District’s facilities.

Signature of Applicant Date

District Use Only
Approval Date  Total Fee: Deposit: Date:

Final Payment: Date:
Staff Assigned to Paty: 


