
River Trails Park District       1500 E. Euclid Ave. 
847-255-1200                                                                    Mt. Prospect, IL 60056 

 

WOODLAND TRAILS POOL RENTAL 
 

Pool rentals available on Saturdays or Sundays 
 8:45 p.m. – 10:15 p.m. 

June 5 – September 5, 2010 
 

Rules & Regulations 
♦ Must be rented & supervised by responsible adult 21 yrs. or older 

♦ Deposit to hold date:   ½ of total rental fee 

♦ Balance due at time of rental 

♦ Cancellations:  2 weeks prior to rental date for full refund 

         Less than 2 weeks results in loss of deposit 

♦ Water volleyball &/or pool inflatable available  

♦ $25 fee to open concession stand.  Food & drink sold at regular prices 

♦ $10 fee to bring in outside food or beverages 

♦ Food & beverages only allowed in concession area 

♦ No alcoholic beverages allowed in the park & pool area 

♦ No smoking within pool & deck fenced area 

♦ Renter will be charged for any damaged or missing property 

♦ Renter and Pool Manager will do final walk-through to gather left articles and check for 

damage 

♦ Locker rooms will open at 8:40 p.m.    

♦ Pool area will open at 8:45 p.m. for renters 

♦ If lightning or thunder, rental will be cancelled.  Alternate date will be scheduled if 

available.  If during rental, partial refund will be issued or alternate date scheduled if 

available. 

♦ Everyone entering facility will count as a participant 

♦ Medium-sized rafts, “noodles” & other flotation devices are allowed with in-water adult 

supervision 



♦ All pool rules must be followed and will be enforced by our lifeguard staff 

♦ Please inform your party of the rules.  The rules & regulations are included for your 

convenience 

♦ Babies with diapers must wear plastic pants over diapers and under suits or little 

swimmers under suits. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 
 

 
 



WOODLAND TRAILS POOL RENTAL FORM 
 

 

Date of Rental_____________________ Today’s Date_____________   

Person/Organization Renting_____________________________________________ 

Street ___________________________ City ____________________________ Zip____________ 

Home Phone _______________________________ Other Phone ________________________ 

Signature of Renter ________________________________________________________________ 

Special Needs or Requests____________________________________________________________ 

        RESIDENT      NON-RESIDENT 

Up to 49 
Participants 

$219  $239  

50 -74 
Participants 

$239  $259  

75 – 99 
Participants 

$259  $279  

100 – 149 
Participants 

$279  $299  

150-199 

Participants 

$299  $319  

200 – 800 
Participants 

$339  $359  

Concession Stand 
Open 

$25 
 

 $25 
 

 

Bring In Own Food $10  $10  

 
  

Estimated Number of Participants __________ TOTAL FEE $____________ 
 
Baby Pool____ Water Volleyball ____ Water Basketball ____ Pool Inflatable ____ 
 
1st Payment (office staff)   2nd Payment (rental staff)  Office Staff                  

Total Fee:___________________  Balance Due:____________      Entered in Class________ 
Deposit (50% or more):_________  # of Part.: _____________     Date:_______________ 
Balance Due:_________________  Amount Collected:________     Entered By__________ 
Accepted By:________________  Accepted By:___________       
Written in Book:______________  Type of Payment: Cash    Check #________ Credit Card 
Entered in Class:______________        
Type of Payment: Cash    Check #________ Credit Card 

   
 
 
 
 

1st PAYMENT -- Visa, MasterCard or Discover Card 
$20 minimum charge 

Card No: _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ 
Name     Expiration 
Cardholder:____________________ Date___________ 
 

Authorized    Charge 
Signature:_____________________      Amount:_________ 

River Trails Park District 
1500 E. Euclid Ave 

Mt. Prospect, IL 60056 
847-255-1200 
www.rtpd.org 

2nd PAYMENT -- Visa, MasterCard or Discover Card 
$20 minimum charge 

Card No: _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ 
Name     Expiration 
Cardholder:____________________ Date___________ 
 

Authorized    Charge 
Signature:_____________________      Amount:_________ 


