Flathead Valley Hockey Association
Rink Rental Agreement
PO Box 2205, Kalispell, MT 59901 406-755-ICEE (4233)
ice@flatheadflames.org

Rental Information

Date of Rental

Time of Rental

Number of Skaters

Age Range

Group Contact Name
Group Contact Phone
Alternate Contact Phone
Name of Organization
Mailing Address

Email

Type of Rental

Private Rental

School-weekday

FVHA Member
Will you need to rent skates? Y N If yes, quantity
Will you need the ice resurfaced? Y N

Billing:

Please note: No chairs on the ice, no smoking within the fenced area or inside any buildings. Please have all
members of your group sign the Waiver of Liability

_ Office Use Only: Invoice/Contract Date: Invoice Sent Y N Invoice Paid Y N
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