
 CENTENNIAL ARENA BOOKING REQUEST FORM

Type of Group/Organization 

Athletics

Health & Wellness Government

Non-profit Corporate

Other:____________

Additional requirements for your ice time: 

Booking is for:

Youth (18 and under)

Adult

Seniors

All Ages

Female

Male

Co-ed

Other:___________

Type of Booking/Event:

Rec Sport

Competitive Sport Special Event

Skating

Rental Details

Group Name/Organization: _______________________________________
Contact Name: _____________________________________

Email: _______________________________________________

Phone: ______________________________________________ 

Contact Name: _____________________________________

Email: _______________________________________________

Phone: ______________________________________________ 

Nick Gerrard Supervisor, Facility Operations
Phone Number: 902-679-2542   Email: ngerrard@kentville.ca

Insurance: You must provide proof of insurance with this form. 

If you have checked “No”, the Town of Kentville’s Facility User Group insurance may be able to cover your
event/program at an additional cost. Contact Nick for more information.  

All requests will be subject to availability and must be submitted at least one week ahead of the preferred 
date. Cancellations of ice within one week of the booking (7 days) will be charged at full price. 

Upon submitting this request form, I will provide proof of insurance that meets the following requirements of
$2,000,000.00 Commercial General Liability. The Town of Kentville is to be named as additionally insured. 

Yes No

Estimated # of People: _______

End Date :Start Date:

Billing address or email: _______________________________________________________________________________________ 

Preferred timeslot(s):

* Fees May Apply

Other:___________
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