
  Party Guest List                                                  Date: ______________ 
20699 Macomb Street, Macomb, Michigan 48042                                                                           Time: ______________ 
Office: 586-992-2900                                                                                                                        Party Room #________ 
 

 
**ANY ADULTS WISHING TO STAY WITH THEIR CHILD MUST BE ADDED TO THE GUEST LIST** 

 
YIYUOPOPPIO 

PRINT CLEARLY 
First name, Last Name Guest 

ADDITIONAL GUESTS LISTED BELOW (to be paid for) 
Res. Fee $8.00          Non. Res Fee: $16.00 

1.Party Host Name: Included w/Party 
Package 

1. 
 $ 

2.Birthday Child’s Name: Included w/Party 
Package 

2. 
$ 

3. Included w/Party 
Package 

3. 
$ 

4. Included w/Party 
Package 

4. 
 $ 

5. Included w/Party 
Package 

5. 
 $ 

6. Included w/Party 
Package 

6. 
 $ 

7. Included w/Party 
Package 

7. 
$ 

8. Included w/Party 
Package 

8. 
$ 

9. Included w/Party 
Package 

9. 
$ 

10. Included w/Party 
Package 

10. 
$ 

11. Included w/Party 
Package 

11. 
$ 

12. Included w/Party 
Package 

12. 
$ 

13. Included w/Party 
Package 

13. 
$ 

14. Included w/Party 
Package 

14. 
$ 

15. Included w/Party 
Package 

15. 
$ 

16. Included w/Party 
Package 

16. 
$ 

17. Included w/Party 
Package 

17. 
$ 

18. Included w/Party 
Package 

18. 
$ 

19. Included w/Party 
Package 

19. 
$ 

20. Included w/Party 
Package Total Cost of Additional Guests        $ 

 
 

Date Updated: 9/7/21           Staff initials: ________________ 


