
 
 

 

 

 

Name of Superhero            

Date of Birth    / /    Age     

Gender        

Name of Parent/Guardian           

Phone Number  cell ( ) _______   home (     )    

Address            

              

Do you have a theme in mind for your Birthday party? 

              

Who is your child’s favorite Superhero? 

       

Date of Party    / /  

Expected to Attend      
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