
2600 10th AVENUE NE 
SALMON ARM , BC V1E 2S4 

TEL: 250-832-4044 
FAX: 250-833-4656 

 

 
 

 

 

 

SHUSWAP RECREATION SOCIETY 
FACILITY RENTAL REQUEST  

PRIVATE ICE 2025 

 
 

Rental request made this  day of  , 2025. 
 

Between the Shuswap Recreation Society and 
 

 

NAME 
 

 

PRIMARY CONTACT/ MAILING ADDRESS  
 

  _   
 

_  _     
 

_  _   
 

 

 

 

E-mail    
 

(W)     

(H)    

(C)    

 

 

 
 

 

 
 

You will require private insurance. Below are two options to check into. 

 - Private other -    

 - Event Policy 
Client’s Steps: 

• https://eventpolicy.ca/ 

• “Get a Quote” 

• Select “The City of Salmon Arm” from drop down menu 

• “next” & select date(s) 

• “next” & answer questions 

• Questions are populated based on the renter’s previous responses. 

• “next” provides summary & quote 

• “next” to complete checkout 

https://eventpolicy.ca/


2600 10th AVENUE NE 
SALMON ARM , BC V1E 2S4 

TEL: 250-832-4044 
FAX: 250-833-4656 

 

The above named hereby requests use of the Rogers Rink facility for PRIVATE ICE in 2025 for 

the following times for the purpose of  ___________________. 

 

Ice Time Request 
 

Please list all ice times that you would like to request for the season including any ice times outside 
of your regular ice time. 

Ice surface Day of the Week Start Time End time #Hours 
 

 

 

 
 

 

 
 

 

Will this ice be used as for-profit?  Yes_______   No_______ 

 

 
Signed:_  _ Name:  _  _ 

 

 

 

 

 

 

 


