
STELLARTON	RECREATION	&	CULTURE	
ICE	RENTAL	APPLICATION	

	
 
Contact Information 
	
Group	Name_______________________________________________________________________________________	
	
Contact	Person_____________________________________________________			Phone:		________________________	
	
Email	Address:	____________________________________________________________________________________	
	
Address:		_________________________________________________________________________________________	
	
Check	One																Minor	Hockey			�								or					School				�						or					Private				�					or					Adult	League				�	
 
Please provide full details and particulars of applicants insurance coverage:  _______________________________ 
 
Policy #_____________________________  It is agreed and understood that in the event that a liability claim is made, the 
applicant shall be responsible for all damages arising there from. 
 
Rental Information 
	
Start	Date:___________________________________		Last	Week	of	Regular	Schedule	_________________________	
	
Regular	Season				 	 Tournament																									Single	Use	
	

Please	Shade	in	boxes	to	indicate	the	hours	your	group	is	requesting.	
	
Time	 Sunday	 Monday	 Tuesday	 Wednesday	 Thursday	 Friday	 Saturday	

8	am	 	 	 	 	 	 	 	
9	am	 	 	 	 	 	 	 	
10	am	 	 	 	 	 	 	 	
11	am	 	 	 	 	 	 	 	
12	noon	 	 	 	 	 	 	 	
	1	pm	 	 	 	 	 	 	 	
	2	pm	 	 	 	 	 	 	 	
	3	pm	 	 	 	 	 	 	 	
	4	pm	 	 	 	 	 	 	 	
	5	pm	 	 	 	 	 	 	 	
	6	pm	 	 	 	 	 	 	 	
	7	pm	 	 	 	 	 	 	 	
	8	pm	 	 	 	 	 	 	 	
	9	pm	 	 	 	 	 	 	 	
	10	pm	 	 	 	 	 	 	 	
	
Does	the	request	include	games	and	practices?		___	Yes							____No		
Please	attach	league	schedule.	
	
Provide	extra	detail	regarding	your	requested	time	(). 
____________________________________________________________________________ 
 
Attached to and incorporated into this agreement is Schedule A, Regulations for use of Stellarton Memorial Rink.  Regulations shall be 
strictly enforced and form a term of the contract. 
 
SIGNATURE OF APPLICANT_________________________ DATE___________________ 

 
 
 
 
 
 



SCHEDULE A 
REGULATIONS FOR USE OF STELLARTON MEMORIAL ARENA 

 
1. NO ALCOHOL OR DRUGS ARE PERMITTED IN THE COMPLEX. 
2. ONLY AUTHORIZED PERSONNEL ARE ALLOWED UPSTAIRS. 
3. THE COMPLEX MUST BE VACATED WITHIN 30 MINUTES OF THE FINISH OF THE LAST ICE SESSION. 
4. NO CHANGING ROOMS WILL BE OPENED UNTIL THE COACH IS PRESENT. 
5. COACH SHALL DEPOSIT HIS CAR KEYS WITH A RINK EMPLOYEE BEFORE THE CHANGING ROOM IS OPENED.  

THIS DEPOSIT WILL BE RETURNED AFTER SATISFACTORY INSPECTION OF THE VACATED CHANGING ROOM. 
6. NO ONE MAY ENTER OR EXIT THE COMPLEX OTHER THAN THROUGH THE FRONT ENTRANCE WAY. 
7. DURING SKATING SESSIONS, NO PUCKS, STICKS OR BALLS ARE PERMITTED ON THE ICE. 
8. THROWING SNOWBALLS, PLAYING TAG, CLOWNING AROUND OR UNRULY BEHAVIOUR IS NOT PERMITTED. 
9. NO PLAYING HOCKEY ON DRESSING ROOM FLOORS. 
10. ALL INSTRUCTIONS FROM RINK EMPLOYEES MUST BE OBEYED. 
11. WEARING OF SKATES IN THE STANDS IS PROHIBITED. 
12.  ONLY AUTHORIZED PERSONNEL ARE PERMITTED IN THE PENALTY  BOX. 
13. ALL USERS MUST WEAR AN APPROVED HELMET. 
14. EACH ORGANIZATION SHALL BE SOLELY AND TOTALLY RESPONSIBLE FOR THE CONDUCT AND BEHAVIOUR 

OF ALL ITS MEMBERS AND SPECTATORS WITHIN THE COMPLEX. 
15. ONLY AUTHORIZED PERSONNEL ARE ALLOWED IN THE EMPLOYEE'S ROOM. 
16. STANDING ON THE TOP OF THE PUCK BOARDS IS NOT PERMITTED. 
17. NO ONE IS ALLOWED ON THE ICE WHILE THE ZAMBONI IS ON THE ICE.  PLAYERS MAY RETURN TO THE ICE 

AFTER THE ZAMBONI OVERHEAD DOOR HAS BEEN COMPLETELY CLOSED. 
18. ANIMALS ARE NOT PERMITTED IN THE RINK. 
19. ANY SCHEDULED ICE RESERVATION WHICH HAS THREE CONSECUTIVE CANCELLATIONS OR NO SHOWS 

WILL REMOVED FROM THE SCHEDULE AND MADE AVAILABLE FOR AN ALTERNATIVE RENTAL. 
 
*  ANY INFRACTION OF THE ABOVE REGULATIONS WILL RESULT IN THE CANCELLATION OF USAGE AGREEMENT.  
ALL LIQUOR USAGE, ABUSIVE LANGUAGE OR OTHER DISRUPTIVE ACTIVITY WILL RESULT IN CRIMINAL 
PROSECUTION OF THE INDIVIDUALS INVOLVED, AS WELL AS CANCELLATION OF USAGE CONTRACT AT THE 
ABSOLUTE DISCRETION OF THE TOWN OF STELLARTON. 
 
I HAVE READ AND AGREE TO THE ABOVE RULES AND REGULATIONS AND WILL ENSURE THAT ALL TEAM 
MEMBERS ARE AWARE OF AND ARE BOUND BY THE SAME; AND HAVE SIGNING AUTHORITY FOR MY 
ORGANIZATION. 
 
 Signature of Applicant________________________________ DATE____________________ 
   

For	office	use	only:	
	
Date	Received:	___________________________	
	
Signed:		_________________________________	


