CLIFTON SKATEZONE

GROUP APPLICATION

Name of Camp / Group:  ______________________________________________________

Contact:  ______________________________     Supervisor:  ________________________

Phone:  ________________   Fax:  __________________  E-Mail:  ____________________

Address:  ___________________________________________________________________

City:  _______________________    State:  ______________     Zip:  __________________

Date Requesting:  ________________    Check One: ____ Full Day (9:30 a.m. – 3:30 p.m.)

# in Group:  ___________________
____ Half Day (9:30 a.m. – 12:30 p.m.)
# Approximate Age of Group:  ____________
____ Half Day (12:30 p.m. – 3:30 p.m.)
# Counselors:  ___________________       # Of Additional Volunteers:  _______________

Approximate # of Skate Rentals:  _________

Approximate # of Vehicles:  _________
# Of Full Buses:  ______   # Of Vans:  _______

Will Vehicles Be Staying At Site for Entire Trip:   ________ Yes   _______ No
*Please Note:  No One under the Age of 8 Is Permitted To Use 

The Extreme Scene Area of the Skatezone*

