
Facility Request – Community Services Department – Town of Petawawa 

BIRTHDAY PARTY REQUEST 
Community Services Department 

Client name 

Email address 

Phone number(s) 

Client/Organization 
billing address 

PO Box/Address 

Municipality 

Postal Code 

PACKAGE 
OPTIONS 

10 people Skating Mini-putt 

25 people Skating Mini-putt 

FOOD/DRINK 
OPTIONS 

Cheese Pizza Coke Apple Juice 

Pepperoni 
Pizza Ginger-ale Water 

Please indicate what time you would like pizza delivered:  ______________________________ 

CAKE – please provide a full description: flavour, colour of icing and writing, trim, decorating with balloons or 
flowers and message for the cake. 

Applicant Signature Print Name Date 

Date(s) 

Time 

*Will music be
played?

Y N 
*Will there be
dancing?

Y N 

*Music industry tariffs may apply.
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