
                                                                                
       

                                                                               

2018 ICE RENTAL REQUEST FORM/Summer 

 
 

 
Date of Request_______________________________________________________________________________________ 
 

Name of Organization__________________________________________________________________________________ 
 

Name of Contact: _____________________________________________________________________________________ 
 

Contact Address: _________________________________________Town: _______________________________________ 
 

Phone___________________________   E-mail_____________________________________________________________ 
 

Day(s) and Time Preferred_____________________________________________________________________________ 
 

Date(s) Flexibility?    Yes         No          Alternative Date(s) ___________________________________________________                   
 

Time Flexibility?    Yes         No         Alternative Time(s) ___________________________________________________ 
 

Total # of hours requesting? _____________ Ice Cut Needed?    Yes   No      If Yes, when____________________________ 
 

Detail description of your event: _________________________________________________________________________ 
 

Is admission being charged?  ___________________ If yes, how much? __________________________________________ 
 

Estimated # Skaters: _________________________________ Estimated Spectators_________________________________ 
 

Additional Comments: _________________________________________________________________________________ 
 

Conference Room Needed? ________________If Yes, when? _________________________________________________ 
 

Referee(s) Needed? ____________________________   Scorekeeper Needed? ___________________________________ 

 
Are all skaters members of either USA Hockey or United States Figure Skating?               Yes              No 
 

Required:  DO YOU HAVE A CERTIFICATE OF INSURANCE?        Yes         No      
 

IF NO, ALL SKATERS (including coaches, etc.) must sign and return Liability Waiver before skating.  (see attached) 
 
 
 
 
 
 
 
 
 
 
 

 
CANCELLATION POLICY:  NO REFUNDS WILL BE ISSUED WITHIN 28 DAYS OF ICE RENTAL. 
  
Signature (contact) _______________________________________________ Date: _______________________________ 
 

RETURN FORM TO:  JoAnne Bliss/northstarbliss@aol.com/NorthStar Ice Sports/ 15 Bridle Lane / Westborough, MA  01581      
 
 
 

 

ICE FEE:   $210.00* / 60 MINUTE HOUR                TOTAL # HOUR: ___________         TOTAL RENTAL: $_____________ 
 
Method of payment:   (circle)         CHECK             CASH                   CREDIT CARD** 
(**Please call 508-366-1562 ext. 221 for all credit card payments) 

 

PAYMENT POLICY:   

• All requests received within 2 weeks of ice rental date must submit PAYMENT IN FULL WHEN INVOICED. 

• All other requests must submit a 50% DEPOSIT WHEN INVOICED and BALANCE IN FULL 2 (two) weeks prior to  
ice rental 

 
 
 

15 Bridle Lane 
Westborough, MA  01581 
508-366-1562   x236 
 

mailto:northstarbliss@aol.com


NorthStar Ice Sports, Westborough, MA 
 

ASSUMPTION AND ACKNOWLEDGEMENT OF RISKS 
AND 

RELEASE OF LIABILITY AGREEMENT 
 
I, the undersigned, acknowledge, appreciate, and agree that: 

1.  The risk of injury from the activities involved in the program is significant, including the potential for permanent 
paralysis and death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk 
of serious injury does exist; and 

2.  I KNOWLINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE 
NEGLIGENCE OF THE RELEASEES, or others, and assume full responsibility for my participation; and 

3.  I willingly agree to comply with the stated and customary terms and conditions for participation.  If, however, I 
observe any unusual significant hazard during my presence or participation, I will bring such to the attention of 
the nearest official immediately, and 

4.  I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HERELY RELEASE, 
INDEMNIFY, AND HOLD HARMLESS Northborough Youth Hockey Program, Inc, NorthStar Hockey, NorthStar Ice 
Sports, North Star Figure Skating Club, their officers, officials, coaches, agents and/or employees, other 
participants sponsoring agencies, sponsors, advertisers and if applicable owners and lessors of the premises 
used to conduct the event (Releasees), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or 
damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, 
to the fullest extent permitted by law. 

5.  I, give permission that photos of my son/daughter may be used in promotional materials (skater’s name will 
never be used with these photos). 

 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT and FULLY UNDERSTAND IT’S 

TERMS. I UNDERSTAND 
THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, 

AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 
 

X_______________________________________________ Age: __________Date Signed: ______________________ 
               Student’s Signature (if over 18) 
 

FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE 
(UNDER AGE 18 AT TIME OF REGISTRATION) 

 
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her 
release as provided above of all Releasees, and for myself, my heirs, assigns, and next of kin, I release and agree to 
indemnify and hold harmless the Releasees from any and all liabilities incident to my minor child’s involvement or 
participation in these programs as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the 
fullest extent permitted by law. 
 

Organization: ________________________________________________________________________ 
 
Skater’s name: (please print) ___________________________________________________________ 
 
Parent’s name: (please print) ___________________________________________________________ 
 
X_________________________________________________           ______________________________ 
                          Parent/Guardian’s Signature                         Emergency Telephone Number 
 
Effective from date signed_________________________________________ to August 31, 2019. 


