ICE RULES
To be handed out to anyone purchasing ice outside of basic skills lesson. Parent and
board member need to sign bottom acknowledging they received a copy.
1. Skater must check in with a Board Member or Rink Monitor or sign in at the
beginning of skating session prior to entering the ice so attendance can be taken.
Skater must also pay for their ice time PRIOR to entering the ice if buying on. Do
not enter the ice unless you have paid or are scheduled to skate.
2. Pinny must be worn at ALL times by skater practicing their program and/or dance
music.
3. All skaters need to be aware of their surroundings and do their best to avoid
others. Any skater wearing a pinny has “right of passage,” meaning all other
skaters will make every effort to move out of the way.
4. Music is played in order of request, with skaters in a lesson taking precedence and
bumping others. NO Exceptions. After three times, in or out of a lesson, a skater’s
music will go to the end of the line.
5. Parents are asked to assist with playing music during freestyle ice. There is no
signup, but we would request that you make time and offer to play the music.
6. Parents and family members are not allowed in the hockey box during skate times
as this is distracting to skaters and is a safety issue. NO Exceptions.
7. Coaches may videotape their students during lessons. Parents may videotape their
child, and ONLY their child, while the child is wearing the pinny.
8. For safety reasons, there is no reckless skating allowed, i.e. no tag, racing,
horseplay, etc. There is no group socializing allowed on the ice.
9. After a fall, skaters should get up as quickly as possible in order to avoid injury to
other skaters.
10. No use of headphones or rule books on the ice.
11. CBFSC coaches, board members and/or rink monitors have the authority to
enforce ice rules to maintain the safety of all skaters.
_____________________________
Skater

______________________________
(Parent)

_____________________________
Board Member Confirmation

______________________________
Date

