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ROSELLE

PARK DISTRICT

LPHS PARKING PERMIT APPLICATION

First & Last Name

Date

Address

City

Cell Phone #

State Zip

Additional Phone #

Birthdate

VEHICLES:

Email Address

If you anticipate using more than one vehicle in your household for this singular permit, please
provide information for each vehicle below. Please be advised if any vehicle does not fit the
description(s) below and is parked with this permit, that vehicle WILL BE TOWED.

VEHICLE #1

Make

Color

VEHICLE #2

Make

Color

VEHICLE #3

Make

Color

LPHS Parking Permit Application

Model Year
License Plate #
Model Year
License Plate #
Model Year

License Plate #
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ROSELLE
PARK DISTRICT

PARKING PERMIT TERMS AND CONDITIONS

1. You must park in the designated RED permit parking area only and display
your permit from your rear view mirror so that the permit number is visible
from the front end of your car. Failure to park in this designated area or failure
to display the purchased permit properly will result in your vehicle being

towed.
2. Vehicles are towed at driver's expense and the FEE must be paid in full directly
to:
Redmon’s Towing
1323 S. Rodenburg Rd.
Schaumburg, IL 60193
(847) 895-6162
Please note: there is a storage fee per day
when cars are not picked up within a 24-hour period.
3. If your permit becomes damaged so that you cannot display it properly or is

lost a replacement can be purchased for $10.

4, No refunds will be given on purchased permits.

5. Permits are not transferable and only are valid for the car(s) listed on the
application.

6. The Roselle Park District reserves the right to revoke permit privileges at any
time.

| have read and fully understand the above terms and conditions.

Driver Signature Date

Parent/Guardian Signature Date
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ROSELLE

PARK DISTRICT

WAIVER AND RELEASE OF ALL CLAIMS

For, and in consideration of being permitted to use the Clauss Recreation Center parking lot,
| acknowledge, understand and agree to the following:

| do herby assume full responsibility for any and all injuries, damages or loss that occur to
myself, my vehicle or any third person or other vehicle arising out of the use and operation of
the lot and any and all activities connected with or associated with the use and operation of
the lot. 1 do herby fully release and discharge the Roselle Park District and its officers, agents,
servants and employees from and against any and all claims for injuries, damage or loss. |
further agree that | will be liable for any and all injuries, damages or losses to any other person,
vehicle or other property caused in whole or in part by me and | will indemnify, hold harmless
and defend the Roselle Park District and its officers, agents, servants and employees and
arising out of, connected with, or in any way associated with my use of the lot. | will follow
and abide by all rules and regulations printed on the back of this form.

| have read and fully understand the above waiver and release of all claims.

Driver Signature Date

Parent/Guardian Signature Date

Page 30f3
LPHS Parking Permit Application



	First  Last Name: 
	Date: 
	Address City State Zip: 
	Cell Phone: 
	Additional Phone: 
	Birthdate: 
	Email Address: 
	VEHICLE 1: 
	Model: 
	Year: 
	Color: 
	License Plate: 
	VEHICLE 2: 
	Model1: 
	Year1: 
	Color1: 
	License Plate1: 
	VEHICLE 3: 
	Model2: 
	Year2: 
	Color2: 
	License Plate2: 
	Date1: 
	Date2: 
	Date3: 
	Date4: 


