' City of
‘ Saskatoon Ice Application Form

Recreation and Community Development Email: allocations@saskatoon.ca
Allocations-Cosmo Civic Centre Telephone: (306) 975-3366

222 3" Ave North

Saskatoon, SK S7K 0J5

THE SUBMISSION OF THIS APPLICATION IS A REQUEST TO USE ICE AND DOES NOT GUARANTEE APPROVAL OR PERMIT.

Organization:

Mailing Address:

City, Province, and Postal
Code

Primary Contact Name:
Primary Contact Email: Primary Contact Phone:

Alternate Contact Name:
Alternate Contact Email: Alternate Contact Phone:

O  Figure Skating USE: LEVEL OF PLAY:
O Hockey O League Games O Female
O Ringette O  Practice O Male
O Speed Skating O Tournament/Special Event O Minor
O Other O Subsidized

Date(s) Requested Time(s) Requested Beginning Date of Use — Ending Date of Use
IF NOT SINGLE USE REQUEST
15t Choice AM/PM
2" Choice AM/PM
3rd Choice AM/PM

O ACT Arena O Clarence Downey Speed Skating Oval O Kinsmen Arena
O Archibald Arena O Cosmo Arena O Lions Arena

Signature: Date:

FOR OFFICE USE ONLY
Date Received:

Contract Number:
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