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HOBBS MUNICIPAL ICE CENTER 
RINK RESERVATION FORM  

 

 

**Form must be filled out completely or it will not be accepted for reservation** 

CONTACT INFORMATION 
Group Name:  

Contact Email: 

Address:                                                                                        City/State/Zip: 

Home Phone:                                                                               Cell Phone:  

Contact Email: 

EVENT LOCATION – RINKS 
    O’Brien Rink                                                   Akervik Rink                                                 Hughes Rink                                     

EVENT INFORMATION 
1. Event Name:                                                                              

2. Estimated # in Group: 

3. Date of Event:  

4. Time Range of Event (start and end):                

5. Is this a dry floor event (circle one)?         Yes           or          No 

RENTAL FEES AND CHARGES 
O’Brien & Akervik Rink Fees 

  Prime Time Rate 1:00PM – 12:00AM + Weekends $175/hour 

  12:00AM – 1:00PM (except May-August) $143/hour 

  Summer (all hours May-August) $148/hour 

Hughes Rink Fees 

  Prime Time Rate 1:00PM – 12:00AM + Weekends $143/hour 

  12:00AM – 1:00PM (except May-August) $122/hour 

  Summer (all hours May-August) $126/hour 

Dry Floor Fees 

  Dry floor special event daily $1000/day/rink 

  Dry floor special event hourly $125/hour/rink 

PAYMENT INFORMATION (Must be paid in full at time of reservation) 

TOTAL DUE: 

   Discover                                                             MasterCard                                                              Visa  

Card #:  Expiration Date: 3-Digit Security #: 

Cardholder Signature: 
  

Date: 
 

 


	Group Name: 
	Home Phone Cell Phone: 
	OBrien Rink: Off
	Akervik Rink: Off
	1 Event Name: 
	2 Estimated  in Group: 
	3 Date of Event: 
	4 Time Range of Event start and end: 
	Prime Time Rate 100PM  1200AM  Weekends: Off
	1200AM  100PM except MayAugust: Off
	undefined: Off
	Prime Time Rate 100PM  1200AM  Weekends_2: Off
	1200AM  100PM except MayAugust_2: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	TOTAL DUE: 
	Discover: Off
	MasterCard: Off
	Visa: Off
	Contact Email: 
	Contact email: 
	address: 
	city: 
	home phone: 
	Hughes Rink: Off
	dry floor yes: Off
	dry floor no: Off
	Cardholder Signature Date: 
	card number: 
	expiration date: 
	3 digit security: 
	cardholder signature: 


