
      
                  

           TOWN OF OYSTER BAY ICE SKATING CENTER 

                                               2025 ENROLLMENT APPLICATION 
 

                 
Last Name     First Name    Birth date  Age 

 

                 

Address      Town     State   Zip 

 

                 

   Previous Hockey Experience   

 

                 

Father’s Name    Home Phone    Work or Cell Phone  E-Mail 

 

                 

Mother’s Name    Home Phone    Work or Cell Phone  E-Mail 

 

                 

Emergency Contact   Home Phone     Work or Cell Phone         E-Mail 
NUMBER 

OF 

WEEKS 

                                                 

                                            CAMPER ENROLLMENT RATES 
           
                                                                                                                                                                                                                                                                                        

 Advanced 

 Non-Resident                   TOB Resident                
Skills 

 Non-Resident                TOB Resident 

 

8     $5,350                                $4,815      $4,800                             $4,320 

7     $4,680                                $4,210      $4,200                             $3,780 

6     $4,135                                $3,720      $3,710                             $3,340 

5     $3,445                                $3,100      $3,090                             $2,780 

4     $2,780                                $2,500      $2,495                             $2,245 

3     $2,110                                $1,900      $1,890                             $1,700 

2     $1,420                                $1,280      $1,270                             $1,145 

1     $   715                                $   645      $   645                             $   580 

 

CHECK WEEKS CHILD WILL BE ATTENDING HOCKEY SCHOOL: (This must be done at time of sign up) 

      WK#1 *(6/30 - 7/03)                     WK#2 (7/07 - 7/11)  WK#3 (7/14 - 7/18)  WK#4 (7/21 - 7/25)       

      WK#5 (7/28 - 8/01)  WK#6 (8/04 - 8/08)  WK#7 (8/11 - 8/15)  WK#8 (8/18 - 8/22)   

2nd child discount  –  $80 – 8 weeks, $75 – 7 weeks, $70 – 6 weeks, $65 – 5 weeks, $60 – 4 weeks, $55 – 3 weeks. 

                3rd child discount - $100 - 8 weeks, $95 – 7 weeks, $90 – 6 weeks, $85 – 5 weeks, $80 – 4weeks, $75 – 3 weeks. 

 

Will be closed on *Friday, July 4th.  There is a $60 reduction in tuition for those enrolled in Week 1. 

 
 

PROGRAM TYPE: SKILLS   Mite/Squirt      SKILLS    PeeWee/Bantam       

                                       ADVANCED  Squirt                    ADVANCED   PeeWee/Bantam                            GOALIE   

PAYMENT WORK SHEET 
 

TUITION: $      (less) 4th of July $ ________________     (less)  Multi-child discount $__________________ 

                                                                                     =TOTAL $________________     

GRAND TOTAL: $      (less)    DEPOSIT:$       =     TOTAL DUE:$  

• A non-refundable deposit of $300.00 must accompany this application  

 
  

PLEASE MAKE CHECKS PAYABLE TO: THE RINX 
 

                                                                                   PLEASE TURN OVER >>>>>>>>>>>>>>>>> 

 



 

BY ENROLLING MY CHILD I AGREE AND UNDERSTAND THE FOLLOWING: 

 
1 - Tuition includes 1 free t – shirt, 1 free hockey jersey for the summer, daily lunch, daily snack, and use of all athletic 

equipment.  

2 - A non-refundable deposit of $300.00 is required at the time of sign up.  A second installment of ½ of total tuition due per 

child will be due by May 1, 2025.  Deposits and payments are not transferable to any other child. 

3 - Refunds will be granted until May 1, 2025, EXCEPT for the original $300.00 deposit.  All refund requests MUST be 

made in writing, there will be no exceptions made. 

4 - Balance of tuition is due June 15, 2025.   The Rinx Summer Hockey School reserves the right to nullify this agreement if full 

payment is not received by June 15, 2025.  Any enrollee who wishes to change their session in camp will only be done on the 

basis of availability. 

5 - Any additional weeks that are added during the summer will be charged the regular enrollment price. 

6 - In the event your child is absent more than 5 consecutive days due to medical reasons documented by a physician, an alternate 

week will be offered for the 2025 season (if available).  If a week is not available, a credit will be issued for the 2026 season. 

There will be no make up days for missed days of camp due to illness, family matters, homesickness, or injury. 

7 - Your child must be picked up no later than 4:30 p.m.  We do not offer PM extended at this location. 

8 – Your child should have full ice hockey equipment.  The following is the equipment he/she will need: ice hockey helmet with 

full face shield, shoulder pads, elbow pads, hockey gloves, shin guards, cup/supporter, hockey pants, skates, socks, garter, 

neck guard, mouthpiece, and stick.  

The Rinx Summer Hockey School reserves the right to cancel a child’s registration due to behavior deemed                

inappropriate by the Directors. 

 
      Our Camp is required to have a Permit to Operate, issued by the Nassau County Department of Health.   

      Our Camp is required to be inspected twice yearly, by the Department of Health. 

      The inspection reports concerning our camp, are filed at 200 County Seat Drive, Mineola, NY 11501  

 

 

Parental Authorization 
I, the undersigned parent/guardian of the above named registrant, hereby give my approval for his/her participation.  I assume all the risks, 

hazards, and incidental expenses to such participant, including transportation to and from activities.  I hereby waive, release, absolve, 

indemnify and agree to hold harmless HPP Rinx, Inc., its officers, directors, supervisors, and coaches in any injury to my son/daughter whether 

the result of negligence or for any other cause.  In the event that this agreement is executed by one parent, the signor acknowledges that he/she 

is also acting as agent of the other parent with authority to enroll the child in this program and to execute this agreement on his/her behalf. 

 

Parent’s Signature:___________________________  Print Name: ___________________________Date__________ 

 

 

PERMISSION SLIP 

Medical Emergencies: 

In the event that I or others listed as contacts cannot be reached in an emergency, I hereby grant The Rinx Summer 

Hockey School permission to bring my child to a hospital emergency room. 

 

Pictures: 

Permission is hereby granted for photography and videos to be taken of my child during Camp Activities. The Rinx 

Summer Hockey School has the right to utilize these materials in camp brochures or videos. 

 

Swimming and Camp Activities: 

I give my child permission to participate in all camp activities, on and off the ice, as well as permission to swim in the 

Town of Oyster Bay Pool adjacent to the Town of Oyster Bay Ice Rink. 

 

 

Parent’s Signature:      Print Name:         

 

 

 


