


	

New	Years	Eve	Sleep	Over	2016	
Information	to	Review	

The	following	forms	must	be	completed	for	all	
participants	and	returned	to	AZ	Air	Time	prior	to	
the	event	or	on	the	day	of	the	event.	No	one	will	be	
allowed	to	attend	without	the	proper	paperwork.	

1. Registration	and	Emergency	Contact	Form	
2. Complete	digital	waiver	online	at	www.azairtime.com	or	

in	store.	
	

Payment	
Cost	is	$79	per	child.	Payment	can	be	made	by	credit	card,	over	
the	phone,	or	in	person	at	the	store	with	cash	or	credit	card.	
Payments	will	be	accepted	at	check	on	the	day	of	the	event	
as	well.	
	
Register	before	12/14	&	get	10%	off	your	registration!	
	
	
	

AZ	Air	Time		
Contact	Information:	

	
Phone-	(480)	427-	2000	
	
Address-	13802	N	Scottsdale	Rd,	145	
	 						Scottsdale,	AZ	85254	
	
	
	
For	any	questions	or	concerns,	please	

contact	Jessica	Langlois	at:	
Jessica@azairtime.com	

	
	

Food	and	Drink	
	

Unlimited	fountain	drinks	will	be	
offered	throughout	the	event.	
	
Dinner	–	NYPD	Pizza	(cheese	and	
pepperoni)	
	
Snacks	will	be	provided	for	the	
duration	of	the	event.	Purchases	can	
also	be	made	from	the	snack	bar.	
	
Lite	Breakfast-	Muffins,	Pop-tarts,	
Bagels,	Orange	Juice	

Movies	
	

We	will	be	playing	a	series	of	movies	in	
our	VIP	Room	upstairs	for	those	
wanting	to	relax	for	a	bit.	All	movies	
are	rated	PG.	

	
	

Don’t	Forget...	
	

While	we	cannot	be	responsible	for	lost	items,	we	will	
do	everything	we	can	to	protect	your	child’s	
belongings.	In	addition	to	protected	storage	areas,	the	
entire	event	will	be	video	monitored.	We	recommend	
each	child	consider	bringing	the	following	items.	

1. Sleeping	bag	or	blankets	and	pillows	
2. Sleepwear	
3. Toothbrush	and	Toothpaste	
4. Anything	they	normally	sleep	with	(special	blanket,	

stuffed	animal,	etc.)	
5. Medication	they	may	need	during	the	12	hours	they	are	

at	AZ	Air	Time	
6. Money	for	snack	bar	purchases,	BounceBoard	rentals,	

and	video	games.	
	



	
	

	

Attendee	Name:	________________________________________________________					Age:	_____________		

Attendee	Name:	________________________________________________________					Age:	_____________		
Attendee	Name:	________________________________________________________					Age:	_____________		
	

Parent	Name:	________________________________________________________________________________________	
Address:	_____________________________________________________________________________________________	

Parent	telephone:	______________________________	Email:	_____________________________________________	
	
Person	Picking	up	Attendee(s)	
Name:__________________________________________________							Relationship:_____________________________________	
	

Home	#:	_______________________________________	Cell	#:	________________________________________________________	
	
Allergies	we	should	be	aware	of	while	child	is	at	AZ	Air	Time:		
(If	registering	more	than	one	child,	include	child's	name	with	allergy	details)	
_________________________________________________________________________________________________________________	
__________________________________________________________________________________________________________________	
	

Medications	we	should	be	aware	of	while	child	is	at	AZ	Air	Time:		
(If	registering	more	than	one	child,	include	child's	name	with	medication	details)	
__________________________________________________________________________________________________________________	
__________________________________________________________________________________________________________________	
	

If	your	child	(children)	complains	of	a	headache	may	we	give	them	Aspirin	or	Tylenol?	
Aspirin		 Yes_____		No_____															Tylenol	 Yes_____		No_____																
	

																					Emergency	Contact	#1:	 	 	 Emergency	Contact	#2:	
Name:	______________________________________________		Name:	___________________________________________________	
Relationship:	_____________________________________	_		Relationship:	___________________________________________	
Cell	#:	______________________________________________		Cell	#:	___________________________________________________	
	

Anything	else	you	would	like	us	to	know	about	your	child:	
(If	registering	more	than	one	child,	include	child's	name	with	details)	
__________________________________________________________________________________________________________________	
__________________________________________________________________________________________________________________	
	
All	 attendees	 have	my	permission	 to	 attend	AZ	Air	 Time’s	New	Year’s	 Lock-	 In	 Party	 on	
December	 31st	 beginning	 at	 7pm	 –	 January	 1st	 at	 8am.	 I	 give	 permission	 for	my	 child	 to	
participate	in	all	games	and	free	play,	as	well	as	watching	PG	rated	movies.	In	the	event	of	
an	emergency,	I,	or	my	emergency	contact	I	have	listed	will	be	available	to	pick	up	my	child.	
I	have	listed	any	allergies	or	special	notifications	above	to	the	best	of	my	knowledge.	
	

Person	completing	form	(please	print)	_____________________________________________________________	
	

Signature________________________________________________________Date_______________________________	

2016	New	Year's	Eve	Sleep	Over	
			

		7pm	to	8pm	Drop	Off			-	7am	to	8am	Pick	Up	

Registration	


