
Lombard Park District 
Birthday Party Agreement 

 
Representative:             
 
Birthday Person’s Name:       Birthday Age:    
 
Address:     City:     Zip:    
 
Phone (Home):    (Work):    (Cell):    
  
 
Day/Date Requested for Party:     Time:         
 
Estimated Number of People:    Age of Participants:      
 
Type of Party: _____Themed           _____Paradise Bay (when open)     Pottery   
   Music  
                                                                                                                                     
Birthday Party Rates 
Themed or Music Party; Resident (15 people or less)……….……..…….$180.00 
Each additional child………………………………………………….…..……$12.00  

 
Themed or Music Party; Non-Resident (15 people or less)……….….…$225.00 
Each additional child………………………………………………………….$12.00  

 
Paradise Bay – Surf Board; (12 people or less)…………..……...............$125.00 
Each additional child…………………………………………...………………$8.00  

 
Paradise Bay – Beach Ball; (12 people or less)………..….…….……….....$96.00 
Each additional child………………………………………….…………...……$5.00  
 
Pottery………………………………………………………………….…...……..$40.00  
 
Reservation Fee and Balance Due 
A 20% deposit is required with this agreement to hold your reservation, please sign and return 
with the deposit. Final payment is due one week prior to the party; if  party is scheduled less 
than a week before party date, full payment is required. In the event of inclement weather and 
Paradise Bay closes, a party may be rescheduled or the party payment will  be refunded.  The 
deposit is forfeited if the party is cancelled 72 hours prior to the event. If  after 72 hour period, 
staff will  be responsible for all weather cancellations.  
 
I  have reviewed the Birthday Party Agreement and understand the conditions as they apply. 
 
Signature:       Date:      
 

Return agreement and deposit / payment to:  
Lombard Park District, 820 S. Finley Road, Lombard, IL 60148  Attn: Matt Fairbanks. 
 
Deposit $      Date Received:   By:     
 
Full / Remaining Payment $    Date Received:   By:     
 
 
 
 
     
 

Check or Credit Card #     Amount of Charge $    
Cash Receipt #____________________ 
 
Cardholder Name:      Expiration Date:   
 
Authorized Signature       Date:   

  


