
 

 

 

 

 

SCHOOL BOOKING FORM 2024 

BOOKINGS APPLICABLE ONLY FROM TUESDAY - FRIDAY 

OPTION 1  

R50 Per Child 

R50 Per Teacher    

R70 For Parents 

OPTION 2 

GRADUATIONS 

R50 Per Child 

R50 Per Teacher 

R70 For Parents 

LAPA 

 

 

 FREE OF CHARGE 

LAPA 

 

R600.00 PAYABLE IN ADVANCE 
 

 

PAYMENT  

 

NO NEED FOR A DEPOSIT. 

PAYMENT CAN BE MADE VIA CASH OR CARD 
ON THE DAY OF YOUR OUTING. 

PAYMENT  

 

R600 TO BE PAID IN ADVANCE TO SECURE YOUR 
BOOKING. 

 

Payment can be done via Cash or Card on the day of your visit.  Should you prefer making payment via EFT Please use the following banking details.  EFT payment 
must be done at least three days in advance for the funds to reflect in our bank account before your function.  Proof of payment and booking form must be 
mailed to info@heehawpartyvenue.co.za  

ABSA Savings Account  

Branch: Central Ave. Kempton Park  

Branch code – 632005  

Acc nr: 92 -7852-7142  

Reference: Date of Party and Name and Surname as appearing on booking form 

 

 

Date of Outing  No of children expected  No of adults expected  

Name of School  

Name & Surname of Teacher/Principal  

School Physical Address  

Tel (w)  (h)   (c)  

Email:  

Postal address:  



 

YOUR VENUE INCLUDES THE FOLLOWING AT NO EXTRA CHARGE BUT ONLY IF THE BOOKING WAS MADE IN ADVANCE 

1. The use of one of my lapas ( OPTION 1 ONLY 
) 

 

2. 1x Large Table   

3.  10 x Large Chairs  

4.  4 x Small tables  

5.  16x Small Chairs  

6.  Microwave 

4 x Jungle Gyms with swings 
3 x Trampolines (PLEASE ENSURE KIDS REMOVE THEIR SHOES) 

2 x Inflatable Waterslides (please only appropriate swimwear no underwear allowed) Remove shoes 
3 x Jumping Castles (PLEASE ENSURE KIDS REMOVE THEIR SHOES) 

Braai Facilities (bring your own braai accessories), Quad Trailer Rides every 30 minutes 
2 x Ziplines – Use at own risk – Please ensure that kids play safely. NO JUMPING ALLOWED 
1 x Large Sandpit, Swings and a Swimming Pools – (Adult supervision required at all times) 

4 small water slides at the swimming pool 
EXCLUDING MONSTER SLIDE  

HEE-HAW PARTY VENUE HOUSE RULES: 

1. Time slots are fixed and can’t be changed. 

2. It is always the responsibility of the teachers/principal /care givers to supervise their children while they are on Hee-haw Party Venue premises, 
that includes the use of all and any play equipment. Hee-Haw Party Venue is used at Own Risk, and children should be warned to use equipment 
responsibly. 

3. No Children is allowed in animal cages, and any abuse of animals will not be tolerated. 

4. Teachers/Principal/Care Givers must ensure that their children do not litter or throw toys into the animals' cages or vandalize any property 
and/or equipment. Teachers/Principal/Care Givers will be responsible for any cost to repair or replace any item or property. Please take extra 
care not to allow kids to break the Trees. 

5. Each host parent must ensure that the fire extinguishers and alarm stations are not tampered with. Should the seal be broken on any of the 
equipment or they are damaged the host parent will be liable for any cost incurred to replace or service these items. Tampering with this 
equipment is considered a criminal offence and his punishable by law. 

6. NO PETS ALLOWED, NO FIREARMS 

7. Own Tables and chairs are allowed. 

8. Own eats and treats are allowed. 

9. NO MUSIC ALLOWED 

10. Hee-Haw Party Venue monitors the wind speed to ensure safe use of the inflatable equipment on the premises.  Please note that a siren will 
sound to warn parents if the wind speed is too high.  At this point children will be removed from the equipment until the conditions improve. 

11. NO ALCOHOL ALLOWED 
 
TERMS AND CONDITIONS 
1. Hee-Haw Party Venue do not host the party, it is the responsibility of the teachers.  
2. Right of admission reserved. Please note all prices are subject to change without prior notice.  
3. Only cash payments, cash deposits or electronic transfers. Make transfer timeous to reflect on ABSA account. Non-payment will result in no party.  
4. We will not be held responsible for power failures and weather conditions.  
5. You may bring your own catering and décor.  
6. Full payment on Option 2 to confirm your booking (non-refundable). 
7. The Teacher / Principal / Care Giver must sign an indemnity form BEFORE entering Hee-Haw Party Venue.  None of your guests will be allowed to enter 

should any documents be outstanding.   NO EXCEPTIONS 
8. Please note:  more than one quote may be sent out for the same date therefore I work on a 1st come (deposit), 1st “serve” basis. 

 
INDEMNITY FORM 
On behalf of my partner, spouse, children, family members & group of Guests, who form part of this activity/reservation, I/We 
_____________________________________________________ (Print Name)  hereby acknowledge that I/We accept and will fully comply with 
and abide by the NOTICES, RULES, INDEMNITIES,COMMON COURTESIES, OBLIGATIONS AND CAUTIONS and without reserve. I/We enter these 
premises AND participate in any or all activities at my/our own risk and indemnify and absolve Hee-Haw Party Venue cc its Members, 
Management and staff members of any damage or loss to my/our personal property, physical injury or death (or that of my spouse, children, 
family members or group forming part of this reservation). I/We take full responsibility for the safety of aforesaid guests including medical care 
and emergency assistance and am/are fully aware of and consent to and agree that Hee-Haw Party Farmyard cc, Members, its Management and 
staff members or its Contractors and Suppliers will not be held responsible or liable for any accident or incident or resultant medical or 
emergency care or assistance including listed/stated or not listed/stated herein. Furthermore, I take it as my responsibility to ensure that my 
guests’ spouse, children, family members & group of Guests, who form part of this activity/reservation are informed of the Indemnity, safety 
rules, and regulations.  I will also ensure that I have readily available any important medication for allergies or medical conditions, e.g. insulin, 
asthma pumps, bee or other insect-sting medication, etc. 

Dated at ………………………………………………………………….….………….. This ………………… day of ……………………………………………………..………20…….. 

 

 



………………………………………………………..                                 ……………………………………………………                                      …………………………………………………. 

            NAME IN FULL                                                   SIGNATURE                                                                          DESIGNATION 

 


