
 

 

 

 

WINNETKA PARK DISTRICT 540 Hibbard Rd., Winnetka, IL 60093 

PHONE: (847) 501-2040          FAX: (847) 501-5779 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
Name: ____________________________________________ e-mail: ___________________________________ 

 

Home Phone: (______) ________________ Address: ________________________________________________ 
Street    City   Zip 

Phone # with you while on the boat: (______) ________________ Would you like to receive text alerts? 
   Yes      No 

Rack Number: ____________________________ Sail Locker (if applicable): ______________________________ 

 

        Type of Boat     Length         Hull Color(s)          State Boat Registration # 

  

 

 
 
 

WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK SIGNATURE (please read reverse side) 

 
APPLICANT’S NAME (please print): ______________________________________________________________ 
 
SIGNATURE OF APPLICANT: _________________________________________________ DATE: _____________ 

 

In order to manage and control parking at Lloyd Park, all vehicles MUST display a parking pass on weekends and holidays 

(May–September).  Parking stickers and boat stickers will be issued to season rack holders. Boat stickers must be affixed to 

the port side of the bow of the boat.  One boat sticker will be issued for each boat and cannot be transferred to another 

boat.  Failure to follow the Winnetka Park District rules may lead to the revocation of the launch pass and launching 

privileges. 

OFFICE USE ONLY 

 

PARKING #:   ______ 

Winnetka Park District 

2012 Season Boat Storage Application 
 

LLOYD SUMMER BOAT STORAGE RATES 
 

           RESIDENT      NON-RESIDENT  

Canoe/Kayak   $200   $300 

Laser*    $240   $360  

Sunfish*   $240   $360 

Windsurfer*   $240   $360 

Vanguard 15**   $265   $375 

Fenced-In Storage  $1,155    n/a 
 

*Includes sail locker. 

**Mast-up storage; does not include a sail locker. 
 

 

 

NO REFUNDS WILL BE ISSUED FOR ANY REASON. 

  

 

 

    

PAYMENT INFO 
 

    Cash        Check        Credit Card  
Visa | MasterCard | Discover 

 

Account #:  _______ - ________ - ________ - _______  
 

Exp. Date: _____ /_____ Total Enclosed: $ _________  
 

Cardholder’s Name:  ___________________________  
 

Authorized Signature:  _________________________  

    



 


