
 

You are invited to a  
Fun and Exciting Birthday 

Celebration at Imajine That! 
Who:___________________________ 
When:__________________________ 
Where:     Imajine That 

“The Birthday Party Experts” 
Riverwalk Mill Buildings 

Building 1, Entrance A 
354 Merrimack St. 

Lawrence, MA 01843 
978-682-5338 

Imajinethat.com 

Please RSVP by:____________________ 
Phone:_____________________________ 

Guidelines at Imajine That 
For the safety of all of the children and families we 
ask that you please adhere to these guidelines when 

visiting Imajine That. 
• Every family must complete a waiver before entry is 

permitted to Imajine That.  For your convenience the 
waiver form is located below! 

• Children must remain within hugs reach and eye view 
of their caregiver. 

• Socks must be worn at all times.  Please bring them! 
• Due to health regulations we do not allow outside food 

or beverages, refreshments will be served at the party. 
• All toys must be returned to their proper places after 

play is finished, especially in the grocery store and arts 
and crafts area. 

 

Directions 
From Boston (All Points South) 
Follow Interstate 495 North to Exit 44, Merrimack Street.   
Follow signs to loop around to Merrimack St.   
Then follow directions below, starting at the second line. 

From Portsmouth (All Points North) 
Follow Interstate 495 South to Exit 44, Merrimack Street. 
Take a Right at Stop sign on to Merrimack Street. 
Turn Right into Riverwalk Entrance A, approximately .2 miles. 
Building One will be straight ahead.  IMAJINEthat is on the 2nd 
floor on the West side of the building. 
Use the Building A entrance.  We are located on the 2nd floor 
directly above Salvatores restaurant. 

‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐  
 

Waiver Form – Please complete and return on the day of the party. 
To enter, play or attend a birthday party on our premises, we require you to acknowledge and agree to the following: 

• I willing agree to comply with Imajine That’s guidelines, posted and verbally spoken. 
• I will immediately bring to an Imajinator’s attention any inappropriate or disruptive conduct that I observe 
• I understand that there is a risk of injury while playing at Imajine That 
• I knowingly and freely assume all risks both known and unknown, even if it arises from other customers and assume full 

responsibility for the participants listed below. 
• I agree to assume full responsibility for all medical costs, attorney fees, and all other damages resulting from injury to myself, 

child/children or other participants 
• I for myself and on the behalf of my heirs and kin hereby hold Imajine That, its agents, its employees and any other 

participants or agents not responsible for any injury, disability or loss to any person or property to the fullest extent of the 
law 

• I give Imajine That permission to use photos or video that was taken of my family at Imajine That.  I understand that these 
may be used by imajine That  for company purposes.    i.e. on family boards, in newsletters, on our website, in our email 
blasts, in newspapers, in flyers. 

 
By signing below for my child/children and or my spouse, I agree to the above conditions, should I decide to enter or participate at 
Imajine That.  * denotes a required field. 
*Child(ren) Participant(s) Name:_______________________________*Child(ren) Participant(s) D.O.B. (date of birth):_____________ 
*Print Parent/Guardian Name:                   ______________________ 
*Address:            *City___________________________  *State / Zip_______________________ 
 
There’s always something fun at Imajine That, would you like to be sent coupons and event announcements? 
___ Yes, I’d love to receive coupons and event announcements via email!        ___No thanks, who needs savings and fun stuff to do? 
Email:      _____________________________________   How did you hear about us?:                  ________________ 
*Parent/Guardian Signature:          ____________Date:____________ Time:   ______________ 


