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Come join the fun, come spend the night…..it’s going to be Spooktackular!!!! 

It’s our annual Halloween Overnight Party on Saturday, October 27, 2007.  The evening will 

be filled with games, open-gym time, movies, pizza, pop and a costume contest!  You may drop 

your children off at 8:00 pm in their costume.  The costume contest begins promptly at 8:45 pm.    

Refreshments will be provided so we ask that no snacks or candy be bought to the gym.  

This fabulous overnight party is restricted to children ages 6 and older.  Sisters, brothers 

and friends are welcome.  For registrations and payments received on or before October 19
th
, the 

cost for registered Branch Gymnastics students including their sisters and brothers for the 

evening including refreshments is $ 30.00 for one child, $25.00 for second sibling, $20.00 for each 

additional sibling.  The cost is $35.00 for non-registered students and for registrations and 

payments received after October 19
th
.     

Your child should bring a sleeping bag, pillow, toothbrush/toothpaste, etc.  They may also 

bring a flashlight and their favorite card and board games.  

Donuts, juice and milk will be served in the morning.  You should pick up your child no 

later than 8 a.m.  on Sunday morning.    

Please complete the form below and return it with payment to the reception area.  Limited 

enrollment is available. If you have any questions, please call the office at 269.963.4770 
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