
Leighton Park Enterprises Ltd Name of Parent(s) in charge of Party:

Contact number of party parent: (Mobile)

Name of Children Parent's Contact Number

(where applicable)
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Party Information Sheet

Party photos may be taken for Leighton Park publicity 

purposes. Please ask each child's parents to sign if 

they consent to photos being taken. 

Date of Party :

Medical Conditions/ 

Medication Details 



Name of Children Parent's Contact Number

(where applicable)
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Party photos may be taken for Leighton Park publicity 

purposes. Please ask each child's parents to sign if 

they consent to photos being taken. 

Medical Conditions / 

Medication Details 


