
HIGHLAND COMMUNITY CURLING CLUB 
PO BOX 52053 LONDON RPO 

106-645 COMMISSIONERS ROAD EAST
LONDON, ONTARIO N6C 0A1

EMAIL: CONTACT@CURLHIGHLAND.COM 

Ice Rental Application 

Group / Organization: ___________________________________ 

Type of Event: ___________________________________________ 

Available days for request are Wednesdays 8am-4pm, Thursdays and Fridays 1pm-4pm, and 
*Saturday and *Sunday afternoons and evenings (* limited availability)

Date Requested: ______ /____ / ____ (yyyy/mm/dd)      Alternate Date: ______ /____ / ____(yyyy/mm/dd)

Preferred Start Time: __________    Rental Duration: ____ hours 
Number of Sheets Required: ____ (1-6) 
Number of Participants: ____ (maximum of 8 people per sheet)
Is Instruction Required? (instruction is required if there is no HCCC member present, and is $40/hour 

per instructor):   Yes __     No __ 

Contact 

• Name: _________________________________________
• Phone Number: ( ____ ) ____ - _____________________
• Email Address: __________________________________

Rates (+ HST) 
Please note that rates are for the ice rental only. For access to food and beverage, please contact 
Highland Country Club directly at foodandbeverage@highlandcountryclub.com. Rental times are 
limited and must be booked at least two weeks in advance.

• Corporate and Non-Member rate: $100/hour per sheet
  Instruction, if required, is an additional $40/hour per instructor

• Member rate: $60/hour per sheet

• Registered Charity: $10/person per game (limited availability)

• For outside league rates, or any other questions, please contact us at rental@curlhighland.com

All fields are fillable.

All participants must read and electronically sign a release form which will be sent when the rental
agreement is finalized.
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