WHITING TRAIN RENTAL		   Date of Event:  _____________________
 City of Whiting Department of Parks & Recreation 	                Time of Event:  ___________________________
      1443 119th Street, Whiting, IN 46394				
      (219) 659-0860    www.whitingindiana.com		                  

Today’s Date:  _______________________		Organization:  ____________________________________

Renter’s Name:  _______________________________________     Phone:  ____________________________

Address:  _____________________________________   City:  __________________________   State:  _____

Train Location: _____________________________________         Time:  __________________________   
   
Address:  _____________________________________   City:  __________________________   State:  _____

Type of Event:     ______________________________        Estimated Attendance:  ___________

Non-Profit or Governmental Agency may rent the train for a location outside of the
Whiting Lakefront Park with the following provisions:
[bookmark: _GoBack]
The fee for rental of the train is $100.00 per hour and is non-refundable. 

The fee must be pre-paid and the rental must be pre-approved by the Board of Public Works and Safety.

The train rental is available Monday through Friday.

The Board may, in its sole discretion, authorize a weekend rent of the train.

The Board reserves the right to limit rentals to a certain geographic area.   




TRAIN RENTAL FEE TOTAL:  ________________________________________________	

7% INDIANA SALES TAX: ______________________________________    TOTAL CHARGES OF: _____________________________ 

RECEIPT #:_________________

		


I, the undersigned, have read the above and understand all of its terms and implications:

Signature of Responsible Party:  ________________________________________________

Signature of Park Dept. Staff:  __________________________________________________


For Office Use Only
Cc:  Police Dept.  Date:  __________			Mayor’s Office  Date:  ____________

        Board of Public Works  Date:  __________
