
Reservation# __ _ _ __ 
PARK DISTRICT OF LA GRANGE 

536 East Avenue • La Grange, IL 60525 

Phone: 708-352-1762 • Fax: 708-352-8591 

APPLICATION PERMIT FOR RENTAL 

Outdoor Facilities 

STAFF ONLY: Proof of LG Residencv Shown D Yes D No Initials APP. Date/Time 

NO ALCOHOL 

ALLOWED 

*RENTAL IS NOT FINALIZED UNTIL PERMIT HAS BEEN SIGNED AND APPROVED BY PARK DISTRICT STAFF.* 

Name/Organization Making Request: 
- - - - --------------------- - ----

ApplicanUOrganization complete address: _____ _ _ _ ___________________ _ 

Home Phone: ( Cell Phone: ( Work Phone: ( 

Email Address: ______________________ _ 

Rental Information 

Day & Date(s) requested: ___ _ _ _ _________ _ Hours: ___________ _ 

***PLEASE NOTE: FACILITY ACCESS WILL BEGIN AND END ACCORDING TO RENTAL HOURS RESERVED*** 

Is the organization/group insured? □ Yes □ No If yes, please attach a copy of a current Certificate of Insurance
naming the Park District of La Grange as "Additional Insured" and athletic participation covered or included. 
Is the Organization/Group: □ For Profit □ Not-for-Profit 

Park Site: □ Denning □ Gilbert D Sedgwick D Gordon D Spring D Waiola D Stone D Rotary □ Elm 

D Countryside Park □ City Park 

Permit Type: □ Baseball Field__ □ Basketball Court □ Game Field/Open Area □ Handball □ Shelter
□ Soccer Field □ Softball Field □ Tennis Court__ □ Sand Volleyball Court�--

Briefly describe the reason for facility use: ________ ___________________ _ 

Will you be setting up any large games or equipment or will outside entertainment be brought in? □ Yes □ No (Please list) 

Requesting permission to grill? □ Yes □ No *Only propane grilling is allowed. Requires approval from PDLG

Will Tents be setup? □ Yes □ No *If Yes, Park District must be called and informed two weeks prior to rental

Bathrooms opened? (Available at Denning Only) □ Yes □ No 

Estimated Number of Attendees: ________________ _ Approximate Ages: ______ _ 

Will admission be charged? □ Yes □ No If yes, amount:$ _________ _ _ _ _ _ _ __ _ 

Please indicate any special needs setup: _____________________ _ _ _ _ _ __ _ 
BY SIGNING THIS APPLICATION, I ACKNOWLEDGE THAT I HAVE READ, UNDERSTAND & WILL ABIDE BY THE GUIDELINES ON THE REVERSE 

SIDE OF THIS FORM AND I HAVE READ, UNDERSTAND & AGREE TO THE HOLD HARMLESS AGREEMENT

Signature of Applicant Date of Application 

Rental Fee$ _______ Security/Damage Deposit$ _______ _ Key Deposit$ _____ _ 

Total $ __ _ _ _____ Due date _ _ ___ ___ (Rental fees due two weeks prior to rental date)

Rental Approved By: _________________________ Date: _ _ _ ___ _ 

Permission to Grill Approved By: ______________ _ _ _ _ _ _ __ Date ______ _ 
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