	
MOMENCE PARK DISTRICT, 79, MILL ST., BOX 665, MOMENCE, IL  60954
											
RENTAL AGREEMENT FOR LESS THAN 50 PEOPLE.
PARK RULES, REGULALATIONS, STATE OR FEDERAL LAWS & OTHER CONDITIONS MAY APPY.  CONTACT THE PARK DISTRICT OFFICE FOR INFORMATION REGUARDING WHAT CONDITIONS MAY APPLY TO YOUR RENTAL.  THE PARK DISTRICT CANNOT PROCESS DEBIT OR CREDIT CARDS.  CHECKS, CASH OR MONEY ORDERS ARE THE ACCEPTED PAYMENT METHODS.  PAYMENT IN FULL OF THE RENTAL AND DEPOSIT ARE REQUIRED AT THE TIME OF RESERVATION.   PARK RULES ARE POSTED AT THE PARK ENTRANCE AND AT: momenceparkdistrict.org .  A COPY OF THE PARK RULES WILL BE PROVIDED BY REQUEST.   
PLEASE PRINT INFORMATION

I_______________________________, AM RENTING THE MOMENCE PARK DISTRICT’S 

__________________________ ON _____________(DATE) FOR_____________ FROM __________(HOURS)

RENTAL FEE_______________ DEPOSIT AMOUNT________________ 

INFLATABLE(S) SURCHARGE(S) AMOUNT_________ OTHER SURCHARGE(S) AMOUNT____________	
								_____________________________
								_____________________________
TOTAL_________________

  INSURANCE CERTIFICATE RECEIVED      Y / N        DATE RECEIVED________________  
                                              
NAME(PLEASE PRINT)___________________________________         PHONE #________________________

              ADDRESS_________________________________         PHONE#______________________

                             __________________________________

[bookmark: _Hlk86740311]I UNDERSTAND THAT I AM RESPONSIBLE FOR THE CONDUCT OF ALL ADULTS, CHILDREN AND PETS IN MY GROUP AND ASSURE THAT ALL PARK RULES, REGULALATIONS, STATE AND FEDERAL LAWS WILL BE FOLLOWED.  I UNDERSTAND THAT I WILL BE HELD LIABLE FOR ANY DAMAGES OR ABUSE TO ANY PARK PROPERTY AND BILLED FOR REPAIR OR REPLACMENT OF THE SAID PROPERTY.

X_________________________________		x_________________________	
SIGNATURE OF RENTER                          DATE___________       STAFF MEMBER SIGNATURE
                         FOR OFFICE USE
PAID PATRON CHECK #____________  AMOUNT__________________  DATE___________
DEPOSIT RETURN DATE_________  PARK CHECK #________  AMOUNT___________
CASH DEPOSIT RETURN RECEIVED TO ___________________ STAFF MEMBER _________________




