
Arrington Ice Arena Bulldog Birthday Party Request Form  

Information:  

• $10 per child which includes admission & skate rental-minimum of 10 skaters per party 

• Birthday Hockey Puck for Birthday child 

• All party food is provided by the Arrington Ice Arena. No outside food or drinks permitted, 

except birthday cakes. Additional food, if desired, may be purchased at the Arrington Ice Arena 

Snack Bar.  

• Each guest receives a hot dog or an equivalent, plus choice of soft pretzel or nachos.  2 

flavors of soda will also be provided in pitchers 

• Party takes place during any scheduled Open Public Skate with use of designated  Party Area 

• Free admission & skate rental for two parents/chaperones  

• All party goers should arrive at the arena Appx. 15 minutes before start of party 

• All parties require a $50 non-refundable deposit that is due at the time the event is scheduled. 

Checks should be made payable to Arrington Ice Arena, Inc. Deposits can also be made over 

the phone with credit card number.  Parties are not considered confirmed until deposit is 

received.  

• Final payment must be made in full on day of party. Deposit will be applied toward total amount.  

• Dates for parties are on a first-come, first-serve basis, with required deposit.  

• Individuals are responsible for any damages incurred. Damages will be added to final bill.  

• The supervision of children attending the party is the responsibility of the parents.  

• Clean-up of party area will be provided by Arrington Ice Arena staff.  

• Confetti is not permitted in party rooms or rink!  

• All packages are subject to change.  

Please fill out the form below and return it to Arrington Ice Arena with deposit. If making deposit over the 

phone, please email form to Todd Mittelmeier at  tmittelmeier@adrian.edu. He can also be contacted at 

517-265-5161 ext. 5017 if you have any further questions. 

_______________________________________________________________________ 

Parent’s Name: ______________________________________  

(This person(s) assume all responsibility of children and any damages incurred during party)  

Birthday Child’s Name: ______________________ 

Address:_______________________________________Phone:____________ 

Requested Date of Party: ________  Number of Guests Attending: ____ 

Signature: __________________________________________ 

_____________________________________________________________________________________ 

FOR RINK USE ONLY: Deposit Received:  Y / N Check: ___ Cash: ___ CC: ___Date: ________                                                          

Party approved: Y / N Date: ______ Comments: 


