
Cost:
$150.00 for NAC Members
$200.00 for Non-Members

Up to 10 children included in the fee. Maximum number of children is 20. 
Each additional child: $10.00 for Member Party   $15.00 for Non-Member Party

Birthday Parties for Kids
The Health & Wellness

Center

Celebrating 30 years of building a health
ier co

m
m

unity

66 Valley Road • Middletown  •  www.newportathleticclub.com 401.846.7723

NAC will provide: 
an hour of pool time, one life guard, one 

party attendant, paper products 

(plates, napkins, cups, eating 

utensils, tablecloth), soft 
drinks, balloons, a 

party room for cake & 
presents

Parents Must :
1. Bring birthday partiers full of energy
2. Bring and serve Birthday Cake or Cupcakes
3. Bring party favors if desired
4. Provide at least 1 adult to supervise every 3 children

Dress Code: Bathing suit and pool towel - play clothes for the party

Party Outline:
Arrival time - 10 minutes prior to start of party
Explanation of Club Rules
Pool Time - 1 hour
Cake & Gift Opening - 1 hour
Complimentary Balloons for the Birthday Boy/Girl

Club & Party Rules:
1. A $50.00 deposit is required to secure a date and time.
2. There must be 1 adult for every 3 children (not including party attendant or lifeguard).
3. All non-swimmers must be accompanied in the water by an adult.
4. All food must be kept in the Party Room (no food in the pool area).
5. All guests must be prompt on arriving and departing. If a party begins late due to late arrivals, the pool time or party time will be shortened in order to 
complete the party withing 2 hours.
6. An overtime charge of $15.00 per half hour will be assessed when the party exceeds the two-hour limit.

Add-On’s / Changes:
1/2 hour of Kids Zumba & 1/2 hour of Kids Yoga instead of 1 hour of pool time  -  Add $25.00
Food - Add $5.00 per child  - Choose from Cheese Pizza, Hard or Soft Tacos, Hamburgers & Hot Dogs with Chips
“Create” your own Fruit Smoothies - Add $2.50 per child



Parent’s Name ________________________________________________________  Member / Non -member 

Address __________________________________________________________________________________

City ______________________________________ State ___________________ Zip ___________________

Contact Telephone ____________________________ E-mail ______________________________________

Child’s Name _________________________________ Age on Birthday ______________________________

Date of Party _________________________________Number of Children Attending ___________________

Cost ($150 for Member, $200 Non) ......... $ ________________  Date Received _____________Initials ____________

Additional Children ....................... $ ________________  Date Received _____________Initials ____________

Add-On’s ............................................. $  ________________  Date Received _____________Initials ____________

Total ..................................................... $_________________  Date Received _____________Initials ____________

Today’s Deposit ................................ $ ________________  Date Received _____________Initials ____________

Balance Due....................................... $ ________________  Date Received _____________Initials ____________

$150.00 for NAC Members
$200.00 for Non-Members

Up to 10 children included in the fee. Maximum number of children is 20. 
Each additional child: $10.00 for Member Party   $15.00 for Non-Member Party

NAC will provide: an hour of pool time, one life guard, one party attendant, paper products (plates, 
napkins, cups, eating utensils, tablecloth), soft drinks, balloons, a party room for cake & presents

Notes to Parents: 

Please remind your guest to be prompt when arriving and departing. If the
party begins after the scheduled time due to late arrivals, the pool time or party time 
will be shortened in order to complete the party within two hours. An overtime fee of $15.00 per half-hour
will also be assessed if necessary.

If a particular “theme” is requested for the party, please inform us when you submit your application

If the birthday child or any guest(s) has any special needs, i.e. hearing impaired, diabetes, allergies, etc.
please inform the Club Party Attendant at least one week prior to the party date.

Release: I hereby, for myself and my heirs, waive and release any rights and claims I may have against Newport Athletic Club
while my child (ren) and I participate in a Birthday Party at the Newport Athletic Club. This includes any illness or injury I or 
my child (ren) may su�er, as well as any illness or injury any other participant in my party may su�er.

Signature ________________________________________________________________________Date _____________________
 

Birthday Party Application

NOTES:


