
 

Streamwood Park District 
3RT (Rapid Recreation Response Team) 

Rental Form 
 
 

Date: 
 _______________________________________________ 
 
Name:
 _______________________________________________ 
 
Contact Number:
 ______________________________________ 
 
Day / Date Requesting:
 _________________________________  
 
Time: ____________ (events are in 2 hour increments) 
 
Location of Event:
 ________________________________________ 
(Address) 
   
 ________________________________________ 
 
WAIVER & RELEASE OF ALL CLAIMS 
Please carefully read this form and be aware that in signing up for this rental, you 
are the acting agent in waiving and releasing all claims for injuries might be 
sustained while participating in this program   As the agent, I recognize that there 
are certain risks of physical injury and I agree to assume the full risks of any 
injury (including death), damages or loss which may be sustained as a result of 
participating in any and all activities connected with or associated with such 
program.  I agree, as the agent for all involved, waiving and relinquishing all 
claims that may result from the program against the Park District and its officers, 
agents, servants and employees.  I, as the agent, do hereby fully release and 
discharge the Park District and its officers, agents, servants and employees from 
any and all claims from injury (including death), damage or loss which may 

 



 

 

accrue to any participant by means of participation in the program.  I further 
agree to indemnify and hold harmless and defend the Park District and its 
officers, agents, servants and employees from any and all claims resulting from 
injuries (including death), damages or losses sustained by and participant and 
arising out of, connected with, or in any way associated with the activities of the 
program.  I have read and fully understand the above Waiver and Release of 
Claims. 
 
________________________________________  
 ________________ 
Acting representative of rental group     Date 
 
After completion, please fax to:  Linda Cook, Special Events Coordinator, 
630-483-9957. 
 

Office Use Only 
$60.00 R/ $80.00 NR payment (2 hrs / 2 staff)    
 
Cash_____     Check #:_____ Credit 
Card:_____________________________________ Pin#_______ 
 


