
 Date/Time Received: _______________ 

    2026 Group Outing Request Form 

 

Submit Completed Request to: 
gzalewska@itascaparkdistrict.com   630-773-2257 

Itasca Recreation Center – 350 E. Irving Park Rd, Itasca, IL 60143 
 

PLEASE SEE BACK PAGE 

                   Day                                                                               Month                                                         Date                 

Street                                                                                                                              City                                                                               State                          Zip  

Please Print 

Date Requested: _______________________    _______________________________    _____________    ____2026___ 

Contact Person (Last, First): __________________________________________________________________________ 

Phone #: _______________________________________    Email: _____________________________________________ 

Address: ____________________________________________________________________________________________ 

Name of Organization: ___________________________________________ Time: ___________ 

Mode of Transportation: ___________________________________________________________ 

 
Supervisor Ratio:      Adult: Child 
   Children under 1 year old                    1:1  
   Children 1 -2 years old              1:3  
   Children 3 -8 years old              1:6  
   Children 9 - 17 years old                  1:10 
Number of Patrons in Attendance: 

Adults 18+  
Children 9-17  
Children 3-8 years old  
Children 1-2 years old  
Children under 1  
Total  

 

Groups or individuals visiting the Waterpark are expected to abide by the rules and regulations established by the Itasca 
Park District. Prior to the group entering the Waterpark, the Manager on Duty will review pool rules and regulations with 
the entire group. Initials _______ 

Groups must bring a roster with the names, addresses, and phone numbers of each group member as well as emergency 
contact forms. Initials _______ 

All staff/counselors are required to wear camp staff attire for recognition when not in the water. Initials _______ 

No group will be admitted unless the person (age 18 or over) responsible is present. Lifeguards are always on duty to 
enforce rules and respond in case of an emergency. Initials _______ 

Everyone in group is required to wear wristbands provided by the Itasca Waterpark. Initials _______ 

Fees:  Weekday Rate: $5/Person (AM)  Weekend Rate: $13/Person 
                  $8/Person (Afternoon) Weekday All Day Pass: $13/Person 
Availability 
  10:00am – Noon  Monday-Friday  (June 15th – August 7th) 
  12:30pm – 5pm  Monday-Friday  (June 15th – August 7th) 
  11:30am – 6:00pm Saturday-Sunday (Memorial Day-Labor Day) 
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 Date/Time Received: _______________ 

    2026 Group Outing Request Form 

 

Submit Completed Request to: 
gzalewska@itascaparkdistrict.com   630-773-2257 

Itasca Recreation Center – 350 E. Irving Park Rd, Itasca, IL 60143 
 
 

Terms and Conditions 
1. Groups entering the Waterpark must go through a facility orientation and swim tests with the Manager on Duty. The 
Group Leader will be responsible for going through Park Rules with all those in their group- they will be provided with a 
copy of rules.  
2. After completion of the orientation, the Manager and Group leader will designate a meeting area for all members in the 
group.  
3. The Group Leader is solely responsible for the actions of any member of the group and shall provide adequate adult 
supervision (age 18 or older) of group members at all times. 
 4. Everyone in the group is required to wear wristbands provided by the Itasca Waterpark. Maximum child (under 8) to 
adult ratio must not exceed 6:1.  
5. The group Leader is solely responsible for the safety and security of any property brought to the facility. The Itasca Park 
District is not responsible for lost, stolen or damaged personal items.  
6. The Itasca Park District retains the right to cancel this agreement at any time and for any reason, including, but not 
limited to inclement weather, misconduct of the group (or any member of the group) or for misuse of property, for 
purposes deemed necessary for public safety or preservation of property, if termination serves the interests of Park 
District residents, or because the group has breached any of its obligations under this Agreement.  
7. The group agrees to protect, indemnify, save, defend, and hold harmless the Itasca Park District, including its officers, 
officials, employees, agents and volunteers (collectively “The Itasca Park District”) from and against any and all liabilities, 
obligations, claims, damages, causes of action, costs and expenses, (including reasonable attorney fees) which the Park 
District may become obligated by reason of any accident or injury (including death by drowning) arising indirectly or 
directly in connection with or under this use agreement, whether such loss, damage, injury or liability is contributed to by 
the negligence of the Itasca Park District or by the premises themselves or any equipment thereon whether latent or 
patent, or from other causes whatsoever.  
8. The Park District redeems the right to close any amenities or areas of the Waterpark at any time.                  Initials _______ 

 
WAIVER 

I agree to abide by all the rules and regulations set by the Itasca Park District. I assume responsibility for any damage to 
Itasca Park District property during our use of the Waterpark. In addition, our group agrees to hold harmless the Itasca 
Park District and all of its officers in the event of any injuries or accidents arising out of the use of the Waterpark.  
 
Applicant’s Signature:  _________________________________ Date: ___________________ 
  

This completed request must be approved by the Aquatic Supervisor before a deposit can be accepted. 
 Payment is due upon booking at the Itasca Waterpark. 

 

OFFICE USE ONLY 
 Amount Due Date Due Paid by Check # Date Paid Staff 
Balance Due   C  K  Credit    
Misc Add On   C  K  Credit    

Total        
 
Aquatics Supervisor Approval: _____________________________                                    Date: ____________________ 

 

mailto:gzalewska@itascaparkdistrict.com

