
OHIO APPLICATION 
ROLLER RINK REGISTRATION 

1.   OFFICIAL USE ONLY                  Info Verified           Add. Info Requested        Approved               Denied 
       Date                                  Official Signature                                                          ID Number 
   SECTION 4171.02 O.R.C.(A).   BEFORE A PERSON MAY OPERATE ANY ROLLER 
SKATING RINK IN THE STATE, THE PERSON SHALL APPLY TO THE 
DEPARTMENT OF COMMERCE, DIVISION OF INDUSTRIAL COMPLIANCE ON 
FORMS DESIGNATED FOR A CERTIFICATE OF REGISTRATION 
2.  TYPE OF REGISTRATION 

                    Roller Rink Registration                  Registration Change               

3.   APPLICANT 

 INFORMATION 

 
Name of Business  _______________________________________________ 

Address  ________________________________County_________________ 

City/State/Zip___________________________________________________ 

Phone Number  ______________________Email ______________________ 

4. OWNER 

      INFORMATION 

 
Name of Owner  _________________________________________________ 

Address  ________________________________County_________________ 

City/State/Zip___________________________________________________ 

Phone Number                                       Email 

5.  OPERATOR 

     INFORMATION 

 
Name ________________________________Position___________________ 

Address  ________________________________County_________________ 

City/State/Zip___________________________________________________ 

Phone Number  ____________________Email_________________________ 

6.    FEES                               Registration /Annual Renewal   $25.00                    

                            Payable by check, or money order, made payable to Treasured State of Ohio 

                                                       MasterCard and Visa Accepted 

7.  SIGNATURE:         IT IS A CRIMINAL OFFENSE AND A VIOLATION OF O.R.C. 2921.13(A)TO  

         MAKE A FALSE STATEMENT FOR THE PURPOSE OF MISLEADING A PUBLIC OFFICIAL.   

      

         I hereby certify that the matters set forth by me in this application are true and correct. 
 
         Date                                         Signature  
     
                                                         Submit Completed Application To:                                                                

D

 

                                                                 Division of Industrial Compliance                         
                                                                       Operations and Maintenance  
                                                                  6606 Tussing Road, P.O. Box 4009 
                                                                     Reynoldsburg, Ohio 43068-9009 
IC2013 (Rev 1/22/03) 


