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DENNY FARRELL RIVERBANK STATE PARK 
Birthday Party Form (Ice Skating) 

 
 

NAME OF GROUP: ___________________________________________________________________ 
 

ADDRESS: _________________________________________________________________________________________ 

 

CITI: _______________________ STATE: _______________ZIP______________TEL: ____________________________ 

 

PERSON IN CHARGE: _____________________________ Email ______________________________________________ 

 

REQUESTED DAY AND DATE______________________________________TIME______________________________ 

 

 

Package A) (50 Participants) in an area near the rink. Admission and skate rental are included. 

 

Cost Per Package              ______ (A) $300.00        

 
Birthday packages are for youth and teens between the ages of 7-17. Anyone 18 and above must pay admission and skate rental fees. 

$30 non-refundable permit fee is for reservation and balance is due on the day of the event. 

   

I have read the terms and conditions on both side of the application and agree to comply. 
 

Authorized Signature___________________________________________________________Date ___________________ 

 

Payment due with return of this form shall be Cash, Certified check, or Money order. 

Payments made payable to NYSOPRHP-DENNY FARRELL RIVERBANK STATE PARK 

    679 RIVERSIDE DRIVE, NY, NY. 10031 

 

FOR SKATING RINK INFORMATION PLEASE CALL THE RINK AT (212) 694-3642 

 

OFFICIAL USE ONLY 
 

 

 

 

DATE RECEIVED________________________      PAYMENT: CASH__ CERTIFIED CHECK__ MONEY ORDER__ 

 

Amount Received__________________________      Park Representative__________________________________________ 


