
ROOM RENTAL APPLICATION 

***RENTAL IS NOT FINALIZED UNTIL APPLICATION IS APPROVED AND SIGNED BY A PARK 

DISTRICT EMPLOYEE. $100 SECURITY DEPOSIT IS REFUNDABLE AND IS NOT A OOWNPAY­

MENT. IF RENT AL IS CANCELLED AT ANY TIME, THE DEPOSIT IS NOT REFUNDED*** 

Reservation # 

Name/Organization _______________ _ 

Address 
-------- - - - - ---- - ---

Date of Application --'-�'-­

Proof of D Residency Checked

City _ __ _ _ _ _________ Zip Code ______ _ 

Home Phone ( __ ) Cell Phone ( __ ) _______ _ 

Email Address 
---------------- - - - - --

Date of Event __ / __ / __ Headcount Expected _ __ _ _ _ __ 

Time of Event 
------

CLEANED BY END TIME-END TIME 

*ROOM ACCESS IS ALLOWED #5MIN PRIOR TO START TIME & MUST BE VACATED &

CANNOT BE EXTENDED DAY OF RENTAL* 

Purpose of Event ____________________ _ 

Room: ______ _ Guest of Honor's name _ _ _ _ _ _ __ 

Fun Jump (2HR EXCLUSIVE-SAT/SUN ONLY) N/A UNTIL FURTHER NOTICE 

Playground: __ _ 2 HOUR LIMIT-MAX CAPACITY 50 ADULTS & KIDS) $SO HR/RES $65 HR/NR 

Basketball Court Rental (Not available during after hours) __ _ FULL COURT HALF COURT 

Will you be hiring outside entertainment Yes __ No __ If yes, please explain _ __ _ __ __ __ 

*PDLG requires all outside vendors to provide us a certificate of insurance naming the Park District of La Grange as

"additional insured" 

Will admission be charged ? Yes __ No __ $ __ Is the Organization/Group: For Profit Non-Profit 

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. * 

SIGNATURE OF APPLICANT DATE OF APPLICATION 

By signing this application, I acknowledge that I have read, understand & will abide by the guidelines on the reverse side of this form 

OFFICE USE ONLY-

Application Received by _____ _ 

Facility Rental Approved by ________________ _ Date __ ! __ ! __ 

Security Deposit $ _ __ Total Due$ _ ___ Due Date __ ! __ ! __ 

Comp__ Dep __ App __ CF __ Call __ ( __ _, Email 
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