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Name of the Group

Purpose/intent of the group (please attach a copy of your mission statement if applicable)

Specific contributions to the Oswegoland community during the past year:

Governmental affiliation?

Is this a not-for-profit organization? O Yes O No
How many members? What % of the members are residents of Oswegoland Park District?
Please attach:

e Alist of the member’s names and their addresses
e A copy of your group’s bylaws, charter, or other organizational documents

Contact Persons

Name

Address

Day Phone Evening Phone
Name

Address

Day Phone Evening Phone

| have read the rules for the use of Oswegoland Park District facilities and will be responsible for relaying
thisinformation to my group. | understand that violation of these rules may result in my group being billed
for damages, repairs, cleaning of the facility, and/or loss of the privilege to use Park District facilities.

Signature Date
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Replied to organization’ s request on Account #

Updated Facility Booking Priority
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