
      
ICE RINK USE PERMIT APPLICATION  

 
REQUESTING 
ORGANIZATION_____________________________________________________________________________________  
 

APPLICANT’S NAME: ____________________________________________________   TOB RESIDENT  NON-RESIDENT 
 
ORGANIZATION’S OFFICIAL ADDRESS: ___________________________________________________________________ 

 
CITY__________________________________________ STATE__________ ZIP CODE______________________________ 
 
HOME PHONE:______________________ CELL:_______________________EMAIL:_______________________________ 
 

PERMISSION IS REQUESTED TO USE (please check one):  

 TOB Ice Skating Center at Bethpage     Marjorie R. Post Community Park     Syosset-Woodbury Community Park 
 
DATE(S) REQUESTED:_________________________________________________ 
 
DAYS AND HOURS REQUESTED (separate sheet may be used): 
 
Monday: _________________________________________Tuesday: __________________________________________ 
 
Wednesday: ______________________________________ Thursday: _________________________________________ 
 
Friday: _____________________________________________________________________________________________ 
 
Saturday: __________________________________________________________________________________________ 
 
Sunday: ____________________________________________________________________________________________ 
The APPLICANT understands and acknowledges that the information provided in the application is true and accurate, and that the 
Town of Oyster Bay and the Department of Parks are relying on these statements and representations as a basis for the issuance of a 
permit.  Proof of Non-Profit status is required to qualify for the Non-Profit fee schedule.  The APPLICANT agrees to abide by the terms 
set forth in this application, and the Rules and Regulations of the Town of Oyster Ba and Department of Parks.  Additionally, the 
APPLICANT fully understands that their organization may not under any condition sublease, sell or assign this permit and that any 
unused facility time and/or space must be given back to the Parks Department.  Any violation of the rules herein will result in the 
permit being revoked.  

 
Signature: ___________________________________________________________ Date: _________________________ 

 
This is a permit application and is not to be used as an actual permit for field use  

 
 



 

 

          TOWN OF OYSTER BAY ICE RINK @ BETHPAGE 

CATEGORY 

PRIME TIME RATES         
OCTOBER 1 - MARCH 31    
5:00PM - 9:00PM - M-F    

9:00AM - 9:00PM - 
SAT/SUN 

REGULAR TIME RATES        
APRIL 1 - SEPTEMBER 30 

SUMMER TIME RATES       
JULY 1 - AUGUST 31 

 

        
 

RESIDENT $400 PER HOUR $300 PER HOUR $250 PER HOUR  

        
 

NON-RESIDENT $550 PER HOUR $450 PER HOUR $350 PER HOUR  

        
 

TOB HS XXXXXXXXXX $250 GAMES ONLY XXXXXXXXXX  
 
 
 
 

MARJORIE R. POST & SYOSSET WOODBURY ICE RINKS 
OPEN THANKSGIVING WEEKEND THROUGH MARCH 15 

  RESIDENT $225 PER HOUR    

  
  

  
 

  NON-RESIDENT $325 PER HOUR    

  
  

  
 

  TOB HS $175 PER HOUR    

    
 

*SKATE RENTALS AVAILABLE AT ALL LOCATIONS* 
 
 


