
The Board of Park Commissioners of the Collinsville Area Recreation District hereby grants applicant a Liquor Permit 

valid only within the premises of the approved Shelter/Pavilion. 

 

 NAME OF APPLICANT:________________________________________________________NAME OF APPLICANT:________________________________________________________NAME OF APPLICANT:________________________________________________________NAME OF APPLICANT:________________________________________________________    

    

 ADDRESS:___________________________________________________________________ADDRESS:___________________________________________________________________ADDRESS:___________________________________________________________________ADDRESS:___________________________________________________________________    

    

 TELEPHONE:________________________________________________________________TELEPHONE:________________________________________________________________TELEPHONE:________________________________________________________________TELEPHONE:________________________________________________________________    

    

 TYPE OF EVENT:_____________________________________________________________TYPE OF EVENT:_____________________________________________________________TYPE OF EVENT:_____________________________________________________________TYPE OF EVENT:_____________________________________________________________    

    

 PARK:_______________________________PARK:_______________________________PARK:_______________________________PARK:_______________________________    PAVILION:______________________________PAVILION:______________________________PAVILION:______________________________PAVILION:______________________________    

    

 DATE OF RESERVATION:_________________  FOOD BEING SERVED?       YESDATE OF RESERVATION:_________________  FOOD BEING SERVED?       YESDATE OF RESERVATION:_________________  FOOD BEING SERVED?       YESDATE OF RESERVATION:_________________  FOOD BEING SERVED?       YES    NONONONO    

APPROX NUMBER ATTENDING?_______________________________________________APPROX NUMBER ATTENDING?_______________________________________________APPROX NUMBER ATTENDING?_______________________________________________APPROX NUMBER ATTENDING?_______________________________________________    

    
 The undersigned, as applicant or as applicants duly authorized agent in this regard, as the case may be, represents that 

he/she/they are the same party named on the face of this permit application and certifies to the Park District and agrees 

as follows: 

A. The undersigned has read the foregoing application and has completed the same to the best of his/her information 

and belief, and the undersigned has full and complete authority to so do and to execute the same in his or her repre-

sented capacity; 
B. Applicants willful misrepresentation of any fact contained in the application shall constitute grounds for the Park 

District to, without prior notice or inquiry of any kind, immediately deny any permit sought by applicant or, to, with-

out any prior notice or  inquiry of any kind, immediately deny any permit sought by applicant or, to, without any prior 

notice or inquiry of any kind, cancel, revoke, or rescind any permit that may have been approved and granted to appli-

cant hereunder; 
C. Applicants failure to at all times observe and fully comply with all known rules and regulation of the Park District 

shall likewise constitute grounds for the Park District to, without any prior notice or inquiry of any kind, immediately 

cancel, revoke or rescind any permit that may have been approved and granted to applicant hereunder; 
In consideration of the foregoing and the grants of permits hereunder and as part of the application aforesaid, applicant 

agrees to indemnify and hold and save Collinsville Area Recreation District harmless from and against all actions, 

causes of actions, claims, demands, liabilities, loss, damage, or expense of whatever kind of nature (including, but not 

by way of limitation, reasonable attorney fees incurred) which said Park District shall or may at any time sustain or 

incur by reason of injury or death of others or damage to property of others arising out of or resulting from the use or 

occupancy by applicant or its permitees of any property of said Park District pursuant to any permit granted hereunder. 
 
 _____________________________________________          ________________________________________ 

 Executive Director              Date Signature of Applicant                                      Date 

 

 Please help us to better serve you by reporting any acts of vandalism or dangerous situation you observe during your 

usage of the facility or equipment.  Thank you for allowing the Collinsville Area Recreation District to serve you. 

The Collinsville Area Recreation District retains the original permit application in its files.  The applicant/permit holder 

is to have his/her copy at all times during the time of the use of the park facility.  

LIQUOR PERMITLIQUOR PERMITLIQUOR PERMITLIQUOR PERMIT    

CARD Activity Center, 10 Gateway Dr., Collinsville, IL 62234 

618.346.PLAY (7529) 618.346.7530 (FAX) 


