
SKATE CITY FAMILY FUN CENTER 
2211 36th  STREET NORTH 

WISCONSIN RAPIDS, WI 54494 
Phone/Fax 715-423-4040 

 Party Request/Agreement
  

Skate City Party Package 
 

$6.00 Per Person includes: admission, quad roller skate rental (inline skate rental $1), 
facility just for your group for 3 hours, 1 hour all you can eat pizza & soda buffet, 

professional staff and disc jockey.  There is a minimum of 30 people.  If less than 30 
people attend, the fee is a flat $180.00.

  
 

GROUP/SCHOOL NAME_________________________________________________________

 

 
ADDRESS______________________________________________________________

 

 
PHONE NUMBER______________________FAX NUMBER_____________________

 

 
CONTACT NAME ATTENDING PARTY_____________________________________

 

 
DATE REQUESTED______________________TIME REQUESTED_______________

 

 
ESTIMATED NUMBER OF PEOPLE________________________________________

 

 

------------------------------------------------------------------------------------------------------------

 

RESERVATION CONFIRMATION NUMBER

 

Reservation not completee without confirmation number 

  
 

>>>                    <<< 
 
 
 ------------------------------------------------------------------------------------------------------------

 

Deposit Required 
 $50 Deposit Required for Reservations

 

****NOTE**** 
Your card will NOT be charged unless: You cancel your reservation, Your group is a “no 
show” or there is a balance at the end of your party.  Your card will NOT be charged if 

your school district closes due to severe weather.

 
  

CARD MEMBER NAME_______________________________________________________

CARD MEMBER ADDRESS _______________________________________________________

CARD NUMBER & CVV2 NUMBER _______________________________________________________

EXPIRATION DATE _______________________________________________________

AUTHORIZING SIGNATURE _______________________________________________________

EXPIRATION DATE _______________________________________________________EXPIRATION DATE _______________________________________________________

 


