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Party Application for Champion Training  
 
Kids ages 5 and under can have your next birthday party or special event at The Sports Zone 
under the direction of Joseph Couto! (for kids 6 and older, book your party directly with The 
Sports Zone). Have fun on a professional indoor field and enjoy time with your friends in the 
party room afterwards!  Your party will include:  
 

? Party fun for up to 14 people. 
? One hour of playing time on a field. (Discuss sports options with Joseph). 
? 30 minutes in a party room to celebrate. 
? Referee/Fun Coordinator  
? Cups, forks, napkins, plates, and candles  

 
 For an additional per person charge, you can add to your fun by selecting any of the items 
below:  
 

A. Juice or Soda (unlimited) $1.50 
B. Pizza (one slice each) $1.50 

    C. Chips (one small bag)         $  .50 
Pricing: 

? Year round week day parties from 9am-3pm are $175.00. 
? Peak months after 3pm and weekends are $225.00. 
? Please contact Joseph at (203) 268-4112 to determine your package price. 

 
Please note:  

? No outside food or beverages permitted without the approval of Champion Training with 
the exception of the cake.  The party host is responsible for bringing the cake. 

? Please bring proper athletic equipment and athletic shoes for field play. 
? No food or beverage allowed outside of the cafeteria or party rooms. 
? For parties over 14 people, a $10 additional per person charge will be applied for the 

quantity over 14.  The maximum number of children allowed is “24”. 
? A $75.00 deposit is required to reserve your party date.  
? Refunds are granted up to four weeks prior to the party date.  
? One adult (18 or older) must be present throughout the party event.  

 
 
 
 
 
 
 
For parties of children under age 6, mail the party application and your deposit to: Trumbull Sports Zone, LLC, Attn.: Joseph 
Couto of Champion Training,  29 Trefoil Drive, Trumbull, CT 06611. MAKE CHECKS PAYABLE TO CHAMPION 
TRAINING.  
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------------------------------------------------------------------------------------------------------------------------------------------------ 
 

Champion Training Sports Party Application 

 

Date Requested      Time Requested_________________ 

Parent's Name ___________________________________________________ 

Street Address    City   State     Zip   

Home Phone     Other Phone     Fax:      

E-mail:         

Best Time to Reach You      Number Attending Party     

Type of Celebration:  Birthday           Graduation___________Other (Please Specify) _________________________ 

Celebration Person's Name______________________________  Celebration Person's Date of Birth  ____ 

Other Food Items (check as many as desired):       juice       soda        chips       pizza                                           

WAIVER, RELEASE OF LIABLILITY AND ASSUMPTION OF RISK AGREEMENT 
 

AGREEMENT 
 
As a parent, guardian, or other adult hosting this party event, I understand that there are risks of injury when I participate in sports 
and other activities at this facility (The Sports Zone).  I also understand that Trumbull Sports Zone, LLC and Champion Training 
is not accepting or assuming any duties or responsibilities with respect to my child’s or any party guests’ safety.  Therefore, in 
consideration of the permission extended to me to enter these premises, I release and forever discharge Trumbull Sports Zone, 
LLC and Champion Training from any claims that I have, or that I might in the future have, arising out of or concerning my 
presence at this facility or my participation in any activity at this facility, and I promise to indemnify Trumbull Sports Zone, LLC 
and Champion Training and hold them harmless from any claims and related defense costs, including reasonable attorneys fees, 
arising out of my presence or my participation in any activity at this facility.  In addition, I hereby authorize The Sports Zone and 
its assigns to utilize any and all photographs, pictures or other likeness of the participant as they deem appropriate in its 
promotional materials. 
 
 
Parent/Guardian Name:      Parent/Guardian 
 
_________________________      Signature: ________________________      Date Signed: __________ 
    
  
 

How Did You Hear About Us?:  Newspaper ____ CountyKids ___ SuperCoups ____Friends/Family ____  Other ____________ 

Office Use Only: 
Received Amount (circle one ) Y/N        Enter Initials      
Payment: Cash          Check/MO#           MC/VISA #           Exp. Date    
 
Notes:              


