
 
 
 
 
 

APPLICATION FOR  
FACILITY RENTAL LIQUOR PERMIT 

$10.00 FEE 
Applicant’s Name:  
Address:  
City/State/Zip Code:  
Home Phone:  Cell Phone:  
Age of Applicant:  Date of function:  
Function hours: Start Time:  End Time:  

Description of Function:  
Which location are you renting? 

 Washington Park  McAdams Pavilion  Baseball Diamond Area 
 Civic Center Gym  Civic Center Kitchen  Other: _________________ 

DON’T FORGET TO ATTACH YOUR INSURANCE FORM 
 

By signing this application, the applicant confirms that no liquor will be served to anyone 
under the age of twenty-one (21), nor to anyone inebriated by the effects of alcohol or 
drugs; that liquor will not be sold in the park; that alcohol will only be served during 
daylight hours. Attendance shall not exceed save capacity. 
 

X 
(Signature of Applicant) Date 

 

Village Office Use Only 

Fee Paid: $ Proof of Insurance Attached:  (attach proof of insurance to this page) 

Check #:  Cash:   

 

NOTE: SECURITY CAMERAS IN USE AT THE CIVIC CENTER 

Village of Maple Park 
302 Willow Street ♦ P.O. Box 220 ♦ Maple Park, Illinois 60151 

Village Hall: 815-827-3309 
Fax:  815-827-4040 
Website: http://www.villageofmaplepark.com 
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