"X PEERience

 group

Ultimate Xpeerience 2 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
NOTE: The client must provide prizes if applicable

[] Non-Competitive

Team Allocation Made By

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

L] Client

Please choose é of the following activities:

Physical Activities

Intellect Activities

OSteal The Bandana + Knee Koo

OWhat Goes Where

OWater Tubes OTurn Over a New Leaf
04 Way Tug of War Olnvisible Maze

Joust OGet Twenty
OFoosball OHuman Black Jack
OSoccer OLilly Pads

OVolleyball OBlind Line-Up
OObstacle Course OMind Field OWith mouse traps
ORockwall OHelium Pole

OSoccer Shoot Out OSticky Snake

OTeam Strider OHuman Hoola Hoop
ODodgeball Olnside Out

OWater balloon Toss OPortable Shuffle
ORelay Race OHuman Checkers

Special Requests:
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** PLEASE MAKE SURE THAT ALTERNATE ACTIVITIES ARE CHOSEN INCASE OF RAIN**
Ultimate Xpeerience 2

ALTERNATE RAIN ACTIVITIES

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 & of the following alternate activities:

Physical Activities

Intellect Activities

OSteal The Bandana + Knee Koo

OWhat Goes Where

04 Way Tug of War OTurn Over a New Leaf
OSoccer Olnvisible Maze
OSoccer Shoot Out OGet Twenty

OTeam Strider OHuman Black Jack
CDodgeball OLilly Pads

CRelay Race OBlind Line-Up

OMind Field OWith mouse traps

COHelium Pole

OSticky Snake

COHuman Hoola Hoop

Olnside Out

CPortable Shuffle

COOHuman Checkers

Special Requests:







