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Mount Vernon Rec Center Ice Event Request (2026)

Amenity

Fee

Details

Ice Rink Rental

$425 hourly

For less than 10 hours in a single day.

Full Day Rental

(Day is defined as 10 or
more Rec Center
Operating Hours)

$5,000 - Blue Rink daily
$6,000 - Red Rink daily

Includes:
e 4Team Rooms
e Accessto Ref Rooms
e Permissionto charge spectator
admissions
e Redrinkincludes the Ice Meeting Room
and track closure

Glass Removal

$500 per rink

Vendor Fee

$300 daily

Fee for selling merchandise or services outside of
ice surface

Additional Team Room

$500 daily — double team
$200 daily — single team

Sport / Activity:

Hockey

Contact Information:

*** Multiple full-day rink rentals are eligible for discounts (Discount: 5%)

Figure Skating

Other:

Other

Speed Skating

Name Organization
Street City State Zip
Phone Email




Rink Request(s):

Date(s) Time Number of Rinks
Rink Preference, if you have one (Red or Blue):
Rink Extras:
Item Yes No

Glass Removal

Vendor Fee

Additional — Double Team Room

Additional - Single Team Room

*** Please mark the rink extras your MVRC Ice Event will need.

Diagram represents rental locker rooms:

Red Rink
Team Changing Team Changing
Shared Room Hallwa Room Shared
Bathroom & Sink Team Changing y Team Changing Bathroom & Sink
Room Room
Blue Rink
Return to:

FCPAMVRClce@fairfaxcounty.gov


mailto:FCPAMVRCIce@fairfaxcounty.gov
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