
EvEnt:____________________ # of GuEsts_______ DEcorations:_______

contact namE:___________________ company:_____________________

Day phonE:___________________ Work phonE:_____________________

aDDrEss:______________________________ fax____________________

# of tickEts__________ minors:_______ (no minors aftEr 8 pm)

notEs:

SKYBOX BUFFET

mEnu pEr # of totaL
itEms pErson GuEst

ASSORTED WINGS: SPICY, BBQ, HONEY-CAJUN ..................$3.75 ________ ________
QUESADILLAS: CHEESE, CHICKEN, BEEF, OR COMBO ............$3.50 ________ ________
CHIPS, SALSA & QUESO ..............................................$2.50 ________ ________
VEGGIE TRAY: SERVES 15-20 PEOPLE ..........................$36.25 ________ ________
FRUIT TRAY: SERVES 15-20 PEOPLE ............................$51.25 ________ ________
DELI TRAY: 15 PEOPLE ..............................................$60.00 ________ ________
FAJITA BUFFET: COMBINATION OF STEAK & CHICKEN ..........$13.95 ________ ________
BRISKET BBQ: HAND-CARVED LEAN BEEF BRISKET............$10.95 ________ ________
BACKYARD BBQ: GRILLED CHICKEN BREAST OR BURGERS ....$7.95 ________ ________
AMERICAN, SWISS, OR CHEDDAR ....................................$0.50 ________ ________
SPecIal oRdeRS ___________________________ ........................$ _______

Room ................................................................................................$ _______

Food GRand ToTal (18% GRATUITY ON FINAL BILL REQUIRED) ..................................$ _______

Tax....................................................................................................$ _______

SUBTOTAL $ _______

DatE BookED:_________________ By:_____________________________

c.c:______   c.c#:____________________________________

Exp:______/______/______

By signing this document on the line below, you are in agreement with the Private Party Policies & Payment Methods listed
to the left. You also agree that any requested information marked above & the credit card data is correct.

x:_______________________________ DatE:___________________

PRIVATE PARTY RESERVATIONS

q 1Skybox I      q Skybox II                q TableS_____     q Pool_____

Month Date DayReSeRvaTIon: ______/______ ______   TIme:_______To________

Private Party Policies
• All guests regardless of age

must have a legal form of picture 
ID & a membership to enter our 
private club. Memberships are 
free of charge & acquired at the 
front entrance of Wizards.

• No persons under the age 21
are permitted after 8 PM
regardless of the presence of a
legal guardian.

• A 2 hour minimum skybox
reservation is required.

• 18% Gratuity is required for the 
final TOTAL, including
room charge.

• Be advised of a 72 hour
cancellation time prior to party, 
or room time and food cost will 
be charged to the credit card 
number given.

Payment Methods
• Cash & Carry - guests pay

server as they go.

• One Tab - all orders are placed
on one tab & paid at the end of 
the night by cash or credit.

Please mark payment method 
below & ensure that all in
attendance are aware of the
payment method chosen.

CASH & CARRY q

ONE TAB ONLY q

747 South Central Expressway
Richardson, Texas 75080
Phone: 972-235-0371
Fax: 972-235-0471


