Grandwood Park Park District
36630 N. Hutchins Road
Gurnee, IL 60031
Phone (847) 356-0008 Fax (847) 356-9917

RENTAL APPLICATION

Renter(s) Name / Organization:

Address: City/State/Zip:

Proof of Residency Required (choose one)
1. Valid Driver’s License
2. Valid State ID
3. Current Property Tax Bill

Day / Evening Phone:

Rental Date / Time Requested:

Type of Event: # Attendance:
Will Event be open to the Public? Yes No
Will you be charging a Fee and/or Selling Anything? Yes No

If Yes Please Explain:

Renter must sign Yes or No to Liquor Insurance, thereby understanding that by signing YES you are agreeing
to purchase Liquor Liability Insurance through the Grandwood Park Park District or by signing NO you are
waiving the Liquor Liability Insurance and are aware that there is NO ALCOHOL ALLOWED on the premises
during your rental.

Liquor Insurance: Yes No
For Office Use Only Resident / Nonresident

Rental Fee: $ Cash / Check #

Security Deposit: S Cash / Check #

Liquor Insurance: S Cash / Check #

TOTAL FEES DUE: $

DEPOSIT TO HOLD: $ Cash / Check #

BALANCE DUE: $ By:




Grandwood Park Park District
36630 N. Hutchins Road
Gurnee, IL 60031
Phone (847) 356-0008 Fax (847) 356-9917

RENTAL AGREEMENT

| acknowledge that by using the Community Center/Conference Room of the Grandwood Park Park District
(“facility”) on for or
similar activities, |/we waive and release all claims for injuries that may arise during my/our use of the Park
District facility. | also indemnify and hold the Park District harmless as provide herein.

In using the facility of the Park District, I/we recognize and acknowledge that there are certain risks of
physical injury and I/we agree to assume full risk of any injuries, including death, damage, or loss regardless
of severity which I/we or any other user may sustain as a result of participating in any and all activities
connected with or associate with my/our use of the facility. I/we understand that not all hazards and dangers
can be foreseen. Depending on the particular activity, certain risks, dangers and injuries due to inclement
weather, slipping, falling, carelessness, horseplay, premises defects, inadequate or defective equipment, and
other circumstances inherent to recreational programs and facility use exist. The Grandwood Park Park
District cannot guarantee absolute safety. |/we agree to waive and relinquish all claims |/we may have as a
result of using the Park District’s facility against the Grandwood Park Park District and its officers, agents,
servants, Board of Commissioners, individual or elected officials and employees (“Covered Entities”) and
hereby covenant not to sue the Grandwood Park Park District or any other Covered entities.

| hereby fully release and discharge the Grandwood Park Park District and its Covered Entities from any and
all claims from injuries, including death, damage or loss which I/we may have or which may accrue to me/us
on account of our use of the Park District’s facility. |/we further agree to indemnify and hold harmless and
defend the Grandwood Park Park District and its Covered Entities from any and all claims resulting from
injuries, including death, damage or loss, sustained by any third parties (including guests) or the Park District
or by me/us, caused in whole or in part by me/us or an third party (including guests) or arising out of, in
connection with, or in any way associated with my/our use of the facility.

The Grandwood Park Park District makes no warranty or representation about the condition of its facility,
which I/we have examined and have concluded adequate for my/our required purposes and |/we agree that
this waiver, release, and indemnity shall be effective regardless of the condition of the facility. | agree to be
responsible for the costs to repair any damages to the facility, or the property of others, which occurs during
my/our use of the facility. I/we have also received and understand the Grandwood Park Park District’s Facility
Usage Policy.

| have been advised that the Grandwood Park Park District does not carry medical accident insurance for
injuries sustained its facility.

Authorized Signature Date



