
                                                
 

 

 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Participant Name: ________________________________________________________    Date of Birth: ____/_______/_____  

 

Address: _______________________________________________________________    Home # ______________________ 

 

Town: _______________________________ State/Zip: __________________ Work/Cell # ___________________________ 

 

Email: ________________________________________ Parents Name: ___________________________________________ 

                                                                              
                                                                                 Norwich Municipal Ice Rink 

                                                                              641 New London Tpke.  Norwich, Ct 06360 

                                                                                                   (860) 892-2555 

                                                                                             www.norwichrink.com 

                                                                                             

                                                                                           [ Ages: 2000 - 03 ] 

 

   

          Payment Method: 

Cash: ______   Check: _____   

Credit Card: _____________ 

Employee Int: ____________ 

 No Refunds. All prices/progams and 

rules are subject to availability and 

change without notice. 

Times/days/dates are a good faith 

approximation and subject to 

change. 


