
PARK DISTRICT OF LA GRANGE 

536 East Avenue• La Grange, IL 60525 
Phone: 708-352-1762 • Fax: 708-352-8591 

Reservation# ____ _ 

APPLICATION PERMIT: INDOOR COURT RENTALS 
*Renters are responsible for keeping all people and personal items off the track at all times. Rental will be terminated and fees and

security deposit will be forfeited if policy is not adhered to. 
Office Use Only 

NAME/Organization Making Request: 
---------------------

ADDRESS: _________________________ _ 

CITY/ZIP CODE: 
--------- --------------------

Application 
received by: 

D Proofof 
residency checked 

HOME PHONE: ( ) ________ CELLPHONE: ( ) _________ _ 

WORK PHONE: ( ) EMAIL ADDRESS: 
-------------

□ Basketball Court
D FULL court □ HALF court· Number of Courts needed 

□ Volleyball Court

ASSIGNED COURT(S): _____________ _
*Courts assigned by staff

RENTAL DATE(S): ______________ _

RENT AL TIME (start and end): 
--------------------

*PLEASE NOTE: Cancellations must be made two weeks prior to rental date to receive a full refund of fees. Renters cancelling
less than two weeks prior to rental date will not receive credit toward another rental date.

PURPOSE for Court Rental: 
-----------------------------

*PL EASE INCLUDE TEAM NAME IF APPLICABLE

NUMBER OF ATTENDEES: --- Approximate Ages: __ _ Will admission be charged? D No D Yes $ ---

Please indicate setup and/or any special needs: _____________ ______________ _ 

Will you be bringing in equipment other than what you requested or will outside entertainment be brought in? 

D Yes □ No If yes, please describe _____________________________ _

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: D For Profit D Not-for-Profit 

How did you hear about us? D Brochure D Church Bulletin □ Website D Friend D Seasonal Program Guide □ Other

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 HA VE READ, UNDERSTAND & AGREE TO THE HOLD HARMLESS AGREEMENT 

Signature of Applicant Date of Application 

Facility Rental Approved By Title Date of Approval 
*RENTAL IS NOT FINALIZED UNTIL PERMIT IS SIGNED AND APPROVED BY PARK DISTRICT STAFF*
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