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Space Coast Early Intervention Center 3790 Dairy Rd. Melbourne, Fl. 32904 (321)729-6858ph (321)729-0937fax 

 
 

Playground Party Contract 
 

We welcome all children and adults to our playground and we hope you have a great time. Please 
use all equipment and apparatus appropriately. Parents/guardians are responsible for their 
child(ren)’s behavior, conduct and any redirection along with the clean up of areas where their 
child(ren) have been playing or having a party.  

A waiver must be signed by parent/guardian for each  
individual child before he/she enters the playground area. 

  
The following rules apply to all that use the playground.  

 
• Keep sand and sand toys in the sand box. 
• Return colored plastic connector squares to identified storage bin. 
• Keep mulch in mulch area. 
• Please line up all bikes in the bike area. 
• Feet first down slides. 
• Do not climb or jump on play roofs. 
• No alcoholic beverages, grills or cigarette smoking allowed on playground  
• No balloons because they tangle in fans and the children can choke on the broken rubber. 
• All partygoers must clean up after their party and be off the playground for the next party set-up 

within the allotted time. Please be considerate. 

 
Times of operation: Saturday and Sunday: 10am – 3pm  
All payments are non-refundable and required at the time of reservation. The playground remains open to the 
general public during parties. 

Please circle the playground option you wish to reserve. Saturday – Sunday 
  
                      Party 1                       Party 2                              Party 3 
                     $50.00                         $50.00                                 $85 
             10am – 12:30pm           12:30pm – 3pm            All Day 10am-3pm 

 
________________                      ________________________             __________________                              
 Date reserved                Name reserving party           Method of payment 
 

___________________________      (____)____________         
Address                                                          Phone Number                   E-Mail             
 

___________________________                       
City                       Zip                                               Signature of responsible party 
 
 
                 $    
SCEIC Representative                                                          Amount received 


