
Application for Ice Usage – Private Renter 
QPEC – Ice Scheduling 

Attn. Judith Mossman, Customer Service Manager  

jmossman@queensplace.ca   

902-354-4422 

 

RENTER (Name of individual, business, organization, school, etc.) 

 

CONTACT NAME EMAIL 

  

MAILING ADDRESS CITY/TOWN/COMMUNITY 

  

HOME/CELL WORK PROVINCE POSTAL CODE 

    

WHICH CATEGORY IS YOUR REQUEST? 

□  HOCKEY   

                    

□  FIGURE SKATING □  COMMUNITY/SPECIAL EVENT 

□ PRIVATE SKATE 

 

□  STICK & PUCK  □  OTHER (Specify): 

REQUESTED BOOKING DETAILS:  

 

REQUESTED # OF  

DRESSING ROOMS 

REQUESTED  

DAY 

REQUESTED  

START TIME 

REQUESTED 

END TIME 

FLOOD TIME 

(if required) 

□ 1 

□ 2 

 

    

□ 1 

□ 2 

 

    

□ 1 

□ 2 

 

    

USER GROUP DEMOGRAPHIC 

Section 1:  □  Adult    □ Youth    □ Mixture Section 2:  □ Co-ed    □ Female    □ Male 

 
Note:  At QPEC, 1-hour rentals constitute 60 minutes of ice time.  Please review current ice 

availability for the arena, found at www.queensplace.ca/schedules prior to submitting usage 

requests.  Availability and schedule subject to change at any time. If the same renter is booking a 

continuous block of ice or back-to-back rentals, flood times will be part of the block of ice and 

paid for by the renter. Otherwise, floods are scheduled in 15-minute increments between different 

renters. 

 

How would you like your rental(s) listed in the online public arena calendar? (for example, Smith, 

Private, etc.)  ______________________________________________________________ 

 

□ I have reviewed and agree to the ice cancellation policy as listed on the Queens Place Emera 

Centre website. 

mailto:jmossman@queensplace.ca
http://www.queensplace.ca/schedules
https://www.queensplace.ca/wp-content/uploads/2023/01/Policy-78-Queens-Place-Ice-Rental-Cancellations.pdf


 

OFFICE USE ONLY: 

Staff Receiving:  _________________________________ Date:  ___________________________ 

Date Confirmed with User:  _______________________ Method:  ________________________ 

Quoted Rate: _____________________________ 

□ I confirm that I, and any other instructors, hold the appropriate certification and/or training to 

instruct or oversee the sport, program or activity that I am offering if instruction is part of the rental. 

□ I agree to ensure the safety and supervision of all participants associated with the rental; 

including in the dressing room and on the ice surface. I agree that participants under 19 years 

of age will be supervised by an adult at all times while on the ice surface and in the dressing 

room. 

□ I agree to ensure that all participants and instructors/supervisors on the ice surface during 

the rental are wearing appropriate protective equipment for the activity they are 

participating in. It is strongly recommended that all those on the ice surface, regardless of 

age, wear a CSA approved helmet at all times while on the ice surface. Youth 18 years of 

age and under are required to wear a CSA approved helmet on the ice surface. Failure to 

wear recommended protective equipment while using the facility is at your own risk.  

□ I acknowledge that full hockey gear is strongly recommended by all participants on the ice 

surface if sticks and pucks are being used during the rental.  If full gear is not worn, it is the 

responsibility of the Renter to ensure that at a minimum, all youth 19 years of age and under 

on the ice surface are wearing a CSA approved helmet with full cage/mask & hockey gloves. 

Adult supervisors (19 years of age or older) on the ice surface are required to wear a 

minimum of a CSA approved helmet & hockey gloves. Game play, slapshots and other 

potentially harmful activities are not permitted when full gear is not worn. If there is game 

play, full gear is required by everyone on the ice surface. It is the responsibility of the Renter to 

ensure the safety and supervision of those on the ice surface at all times.    

□ I acknowledge that the sport, program or activity being offered is not endorsed or 

operated by the Region of Queens Municipality or Queens Place Emera Centre and that I am 

responsible for ensuring this is communicated to participants. 

□ There is an insurance policy in place that covers participants taking part in the sport, 

program or activity that is being offered. If so, please submit a copy of the insurance 

certificate with this application form. If not, I acknowledge that the absence of insurance will 

be communicated to everyone involved in the rentals. 

□  I agree to follow all NS Government, Public Health and facility rules that may be in place during 

the rental. 

_______________________________________  _______________________________________ 

Signature       Date 

 

□  I confirm that I am 19 years of age or older and will communicate all required information to 

participants of the rental. 

__________________________________________________________________________________________ 


