
Party Packages 

Pee-Wee 

Pee-Wee Plus 

Maze Craze 

A-Mazing-Games 

Super Sports 

Splash Bash 

 

Cake Themes 

Army 

Ballerina 

Barbie (black) 

Barbie (white) 

Baseball 

Basketball 

Balloons 

Blues Clues 

Bob the Builder 

Choo Choo Train 

Confetti and Streamers 

Dinosaurs 

Doll Picture with Glitter 

Dora the Explorer 

Dots and Bows 

Flowers with Glitter 

Football 

Go Diego Go! 

Harry Potter 

Hello Kitty 

Hunting 

John Deere Tractor 

Little Mermaid 

Make-Up 

Mickey Mouse 

Minnie Mouse 

Monsters Inc. 

Motorcycles 

Power Puff Girls 

Princess Crown 

Race cars 

Rugrats 

Scooby Doo 

Soccer 

Spider Man 

Sponge Bob 

Strawberry Shortcake 

Trucks 

Tweety Bird 

Volleyball 

Zoo Animals 

DUC BIRTHDAY PARTY SELECTION FORM 
 
 
Parent’s / Host’s Name: ___________________________________________________________ 
 
Child’s Name: __________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
Home Phone: _____________        Work Phone: ______________      Cell Phone: ____________ 
 
LRAC Member? ___ Yes    ___ No   (Mbr #: _______)      Kid’s Club Member? ___ Yes  ___ No 
 
 
What birthday is your child celebrating? ____________     Age range of guests: _______________ 
 
Party date confirmed with DUC Staff: ___________   Time confirmed with DUC Staff: __________ 
 
Type of party confirmed with DUC Staff: ______________________________________________ 
 
 If A-MAZ-ING GAMES, please select the category of games you would like to play: 
 
  _____ XerGames 
 
  _____ Games and Relays 
 
 If SUPER SPORTS, please select the category of sports you would like to play: 
 
  _____ SportWall 
 
  _____ Other (please circle one)    Basketball    Soccer    Kickball    Rollerblading 
 
 
Please select all party extras you would you like to order: 
 
 _____ 1/2 sheet cake (additional $30) 
 
 _____ Number of additional birthday shirts (each $15) 
 
 
Host will provide extra party favors:       _____ Yes     _____ No 
 
 
Additional Notes: ________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Cake Selection (All cakes are baked fresh for you) 
 
Cake flavor: ___ Chocolate   ___ White          Icing flavor:  ___ Chocolate   ___ White 
 
Cake theme (please select from choices on right): ______________________________________ 
 
Cake inscription: ________________________________________________________________ 
 
 
Please circle choice of beverage:      Apple Juice             Punch 

LRAC Use Only 

Date Party Confirmed: ________________ 

Confirmed by: ______________________ 

Approx. # of children attending: _________ 

Host informed 5:00 pm parties are 1 hour: 

____ Yes     ____ No     ______ Staff Initial 


