
Village of South Pekin 
209 West Main Street * PO Box 10 

South Pekin IL 61564 
309-348-3589 

 
___________________________________________________ 
Contract Holder’s Name 
 
__________________________________________________________________________________________________________________ 
Address     City     Zip Code 
 
______________________________      ___________________________________ 
Primary Number       Email     
 
______________________________   ______:______ AM/PM  ______:______ AM/PM 
Date of Rental     Start Time   End Time 
 
___________________________________________________              ___________________________________ 
Purpose of Reservation  Approx.  # Attending 
 

Mark Rice 1 – Larger pavilion at the back of the park by the ball diamond (4 tables, electricity) 
 
Mary Ellen Parker 2 – Smaller pavilion next to the park by the police station (4 table, electricity) 

 
Rental-$10 (for 4 hours) residents    $15 (for 4 hours) non-residents 

 
Terms of Agreement: 

1. Permit must be 18 years of age. 
2. Alcohol is not allowed. 
3. The permit holder is responsible for and will pay for any damages arising out of use of the area. 
4. You are responsible for taking all items you brought with you, placing all garbage in receptacles, and 

leaving the area clean. 
5. Vehicles are not allowed to be driven or parked on grass. 
6. I agree to indemnify and hold harmless the Village of South Pekin, it’s staff and trustees from any and 

all claims resulting from injuries, including death, damages and losses sustained by my group and 
arising out of, connected with or in any way associated with the use of the park and facilities. The 
undersigned agrees to the conditions set forth above, and states he/she are duly authorized to make 
such an agreement. 

 
_______________________________________________________    __________________________ 
Contract Holder’s Signature       Today’s Date 
 
 
OFFICE USE ONLY: 
 
_______________________________________________________                        __________________________ 
Received by         Date Approved 
 
Payment: CASH  Check #__________ CC/DB #__________ Amount $______________ 


