
MORRIS COUNTY PARK COMMISSION 

 William G. Mennen Sports Arena        
161 East Hanover Avenue, P.O. Box 1295, Morristown, NJ 07960 Office: 973-326-7651 Fax: 973-829-8698  

MENNEN ICE Agreement for the 2010-2011 Season 
www.morrisparks.net 

 

Skater’s Last Name: ___________________First Name: ______________________Birth Date: ___________ 
 

Address: ______________________________City: ___________________State: ______ Zip Code: _______ 
 

Home Phone: _____________ Alternate Number: ___________________ Contact Name: _______________ 
 

E‐mail Address: _______________________ Skating Level: ________________ Coach: _________________ 
 
 

Mennen Ice 
2010-2011 

 

Session #1 
 

Session #2 
 

Session #3 

Monday  
4:30pm-5:30pm 
 

September 13, 20, 27, 2010 
October 4, 11, 18, 25, 2010 
November 1, 8, 15, 22, 29, 2010 
 

December 6, 13, 20, 2010 
January 3, 10, 17, 24, 31, 2011 
February 7, 14, 21, 28, 2011 

March 7, 14, 21, 28, 2011 
April 4, 11, 18, 25, 2011 
May 2, 9, 16, 23, 2011 
June 6, 13, 2011 

Tuesday 
4:15pm-5:15pm 
 

September 7, 14, 21, 28, 2010 
October 5, 12, 19, 26, 2010 
November 2, 9, 16, 23, 30, 2010 
 

December 7, 14, 21, 2010 
January 4, 11, 18, 25, 2011 
February 1, 8, 22, 2011 

March 1, 8, 15, 22, 29, 2011 
April 5, 12, 19, 26, 2011 
May 3, 10, 17, 24, 31, 2011 
June 7, 14, 2011 

Wednesday 
3:45pm-4:45pm 
4:45pm-5:45pm 
 

September 8, 15, 22, 29, 2010 
October 6, 13, 27, 2010 
November 3, 10, 24, 2010 

 
 

Not Available 

March 2, 9, 16, 23, 30, 2011 
April 6, 13, 20, 27, 2011 
May 4, 11, 25, 2011 
June 1, 8, 15, 2011 

Thursday 
4:30pm-5:30pm 

September 9, 16, 30, 2010 
October 7, 14, 21, 28, 2010 
November 4, 11, 18, 2010 
 

December 2, 9, 16, 23, 2010 
January 6, 13, 20, 27, 2011 
February 3, 10, 17, 24, 2011 

March 3, 10, 17, 24, 2011 
April 7, 14, 21, 28, 2011 
May 5, 12, 19, 26, 2011 
June 2, 9, 16, 2011 

Friday 
3:30pm-4:45pm 
   (Low Level) 
 

4:45pm-6:00pm 

September 10, 17, 24, 2010 
October 1, 8, 15, 22, 29, 2010 
November 5, 12, 19, 26, 2010 

December 3, 10, 17, 2010 
January 7, 14, 21, 28, 2011 
February 4, 11, 18, 25, 2011 

March 4, 11, 18, 25, 2011 
April 1, 8, 15, 22, 29, 2011 
May 6, 13, 20, 27, 2011 
June 3, 10, 17, 2011 

                               

          Please pick Day & Session:                        
 

MENNEN ICE 
2010-2011 

Session 1 
(Sept 2010 - Nov 2010) 

Session 2 
(Dec 2010 - Feb 2011) 

Session 3 
(Mar 2011 - June 2011) 

 

Total 

Monday  
4:30pm-5:30pm 

 

$168.00  
 

$168.00 
 

$196.00  

Tuesday  
4:15pm-5:15pm 

 

$182.00 
 

$140.00 
 

$224.00  

Wednesday  
3:45pm-4:45pm 

 

$140.00 Not 
Available 

 

$210.00  

Wednesday  
4:45pm-5:45pm 

 

$140.00 Not 
Available 

 

$210.00  

Thursday  
4:30pm-5:30pm 

 

$140.00 
 

$168.00 
 

$210.00  

Friday (Low Level) 
3:30pm-4:45pm 

 

$168.00 
 

$154.00 
 

$224.00  

Friday  
4:45pm-6:00pm 

 

$168.00 
 

$154.00 
 

$224.00  
 

              Walk-on rate: $17.00 per session                            Total Amount: $ __________ 
  Session times are non-transferable. Initial ______ 
Ice time payments are non-refundable. Initial ______ 

 

Method of Payment: 
Cash: _____ Check: _____ Please make check payable to MCPC (Morris County Park Commission) 
 

Charge: _____ (      Visa      MasterCard      American Express) Credit Card Number: _____________________ Exp. Date: ______ 
 

Card Holder Name (Please print): _____________________________Card Holder Signature: ____________________________ 
   

 

As parent/guardian of the above-mentioned skater, I hereby give my permission for my child to participate in William G. Mennen Sports Arena Skating School  
and Mennen Ice. Please note that the information you are providing may be available to others under public information access laws. 
 
 
 

Signature of Parent or Guardian: ___________________________________ Date: ______________ 
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