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Wheaton Park District 
Application for Outdoor Athletic Areas 

 
 
Date of Application: ________________________________________________________________ 
 
Name of Park Desired: ___________________________________________________________ (Park) 
 
Location/ Field Desired: _________________________________________________________________ 
 
Day(s) of the Week Desired: __________________________________________________________ 
 
Exact Date(s) Desired: _________________________________________________________________ 
 
Exact Time Desired:  __________________________________________________________ 
 
Name of Organization: _________________________________________________________________ 
 
Purpose or use: ________________________________________________________________________ 
 
No. of People in Group: _________________________________________________________________ 
 
Do the majority (70%) reside within the Wheaton Park District? ________________________________ 
 
Special Arrangements: _________________________________________________________________ 
 
Person In-Charge: __________________      Email Address: _______________________________ 
 
Address: _________________________     City: ____________    St: ____    Zip: ______ 
 
Home Phone: ___________        Work Phone: ____________ Cell Phone: ______________________ 
 
Alternate Contact: _____________________ Email Address: ___________________________________ 
 
Home Phone: ___________        Work Phone: ____________     Cell Phone: ____________________ 
 
I, the undersigned, have read, understand and agree to abide by the Wheaton Park District/DuPage County Forest 
Preserve District* rules, regulations and guidelines. I am also aware that in renting an athletic area for myself and/or 
other participants, I invite for participation in the above rental, I will be waiving and releasing all claims for injuries 
my participants or I might sustain arising out of the above rental. I agree that while we use the park district facilities 
we will not discriminate on the basis of disability.  
 
________________________________ ________________________________ _______________ 
Print Name                    Signature                    Date 

 
 
OFFICE USE ONLY Approved: _______ Disapproved: ________ Deposit: ________ Rental: _______ 
Wheaton Park District Staff: ___________________ Date: __________ /AOAA.FORM 


