
 
GROUP RESERVATION FORM 

 

Day:____________________________________ Date:__________________________________ Time:_________________________________ 

Organization Name:  __________________________________________________________________________________________________ 

Contact Name: _________________________________________________________________________________________________________ 

Address:  ________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

Primary Phone: ________________________________________  Secondary Phone: ________________________________________ 

Fax Number:  ___________________________________________________________________________________________________________ 

Email Address:  _________________________________________________________________________________________________________ 

Number of Skaters: _____________ 
 

Extras: 
 

� Storage Locker Room Rental:  $25 

� Private Locker Room Rental:  $100            

� Group Lesson: $60 (up to 15 people)  

 
� We do not allow outside food or drinks. 

� A non-refundable deposit of $50.00 must be made in order to hold your reservation for groups of 50 or more. 
� An additional $60 deposit must be made if you are requesting a group lesson. 
� Balance must be paid altogether for total amount owed upon arrival. 
� Cancellations and date changes must be made at least 48 hours in advance. 
� A parent or guardian of all participants under 18 must be present in the rink. 

 

Waiver/ Release 
By purchasing admission tickets, you are aware ice-skating involves certain inherent risks, which may cause serious injury.  

You freely volunteer to participate and accept all known and unknown risks while in the ice-skating facility.  Further, you 

release the ice rink, its sponsors, its operators, employees and its equipment suppliers against any claims and all liability  

for any loss, damage, injury or expense you may incur.   

No Refunds, No Credits. 

 
______________________________________________ 

(Representative Signature) 

 
 

 
Amount per Person:  $______________ 

Total Paid: $______________________ 

Total Owed: $_____________________ 

 

  Organization Check # ____________________  

Credit Card #  __________________________________________________ Exp. Date ____________________ 

Name as it appears on card: ___________________________________________________________________ 
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