
PARK DISTRICT OF LA GRANGE 

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

Reservation # 

APPLICATION PERMIT FOR DESITTER ROOM RENTAL 

*SECURITY DEPOSIT IS NOT A DO P YMENT TOWARD FEES* 
IF RENTAL IS CANCELLED AT ANY TIME, DEPOSIT IS NOT REFUNDED. 

Rental Applicant Name and Organization: _________________ _ 
*Please Note: a $50 fee applies if rental is transferred to a new renter after application has already been approved.

----

Office Use 

Only 

Application 
received by: 

Proof of 

residency checked 

Address/City/Zip Code: _______ _________ __________ '-------' 

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

Email Address: 
- ---------- - ----------- ---------

RENTAL DATE(S) requested: _______ RENTAL START & END TIME: ____ _ 
*** NOTE: ROOM ACCESS IS 30 MINUTES PRIOR TO RENTAL TIME. AT RENTAL END TIME, ROOM MUST BE VACATED BY RENTER, ALL ATTENDEES
AND ITEMS, AND ROOM MUST BE CLEAN. END TIME CANNOT BE EXTENDED DAY OF RENTAL. 

Estimated Number of Attendees: ___ Approximate Ages: ___ _ Will admission be charged? No Yes$ 

Briefly describe the reason for facility use: ______________________ _______ _ 
(Please provide name of guest party is in honor of) 

Equipment Requested: Tables______ Chairs _ ___ _ Other _ ____________ _ 

Please indicate room setup and/or any special needs setup: ______________________ _ 

KITCHEN INCLUDED WITH BANQUET ROOM RENTAL ALCOHOL PERMIT flat fee: $205(1-100) $215(100-175) 
YES NO 

NOTE: Alcohol permit is for beer/wine products only. Alcohol is not allowed in any area of building other than The DeSitter Room. The sale of 
alcohol on Park District premises is strictly prohibited. Please note that PDLG keg coolers are only to be used if PDLG taps are rented/or your 
domestic keg. 

Exclusive Playground: ____ to ____ _ 
$50/hr fee Residents 

$65/hr fee Non-Residents 

Basketball Court: 
----

$40/hr half court Res, $50 NR 

$70/hr full court Res, $88/hr NR 
Not available during after-hours 

Volleyball Court: ___ _ 
$60/hr Residents 
$75/hr Non-Residents 

Not available during after-hours 

Will you be bringing in equipment and/or or will outside entertainment be brought in? INSURANCE MAY BE REQUIRED

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: For Profit Not-for-Profit 

BY SIGNING THIS APPL/CATION, 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 

Facility Rental Approved By Title Date of Approval 

Alcohol Permit Approved / Executive Director Date of Approval 
*RENTAL IS NOT FINALIZED UNTIL PERMIT IS SIGNED AND APPROVED BY PARK DISTRICT STAFF*




	Rental Applicant Name and Organization: 
	AddressCityZip Code: 
	Home Phone: 
	Cell Phone: 
	Work Phone: 
	Email Address: 
	RENTAL DATES requested: 
	RENTAL START  END TIME: 
	Estimated Number of Attendees: 
	Approximate Ages: 
	Briefly describe the reason for facility use: 
	Equipment Requested Tables: 
	Chairs: 
	Other: 
	Please indicate room setup andor any special needs setup: 
	Exclusive Playground: 
	to: 
	Basketball Court: 
	Volleyball Court: 
	Yes No If yes please describe: 
	Date of Application: 
	Facility Rental Approved By: 
	Date of Approval: 
	Title: 
	Alcohol Permit Approved  Executive Director Date of Approval: 
	Check Box11: Off
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off


