
 

 

Mini Olympics Event Booking Sheet 

 
Group Name:  

 
Event Date:  

 
Contact Name:  

 
Event Time:  

 
Contact Number:  

 
Number of Guests:  

 
Contact E-mail:  

 
**Rain Date:    

 

Please choose from the following options: 

Level of Competition 
 

      Competitive                           Non-Competitive 

NOTE: The client must provide prizes if applicable 

Team Allocation Made By        Xpeerience Group                 Client 

NOTE: The client is encouraged to create a theme and provide costumes/props for teams 

Please choose 4 of the following events: 

 

 

 

 

 

 

Special Requests:  
 
 
 
 
 
 
 
 

 

 Bobsleighing    Water Polo      Handball                

 Biathalon     Beach Volleyball   Indoor Soccer                      

 Foosball     Taekwondo     Baton Relay                                 

 Flag Football     Speed Skating    Archery/Shooting  

 Lacrosse     Rugby     Rowing 



 

 

** PLEASE MAKE SURE THAT ALTERNATE EVENTS ARE CHOSE INCASE OF RAIN** 

 

 

MINI OLYMPICS ALTERNATE RAIN EVENTS 

 

 

Group Name:  

 

Event Date:  

 

Time:  

 

Number of Guests: 

 

Rain Date:  

 

Time:  

 

If you choose to proceed with your event date, the following activities will be played in the occurrence 

of rain.   

Please choose 4 of the following alternate events. 

 

 

 

 

 

Special Requests:  
 
 
 
 
 
 
 
 

 

Bobsleighing     Handball     Biathalon               

Indoor Soccer     Flag Football     Speed Skating          

 Archery/Shooting    Lacrosse     Rugby   

          

 


