
  Gillson Park Day Use 2026 

Wilmette Park District 

This form needs to be filled out for each day requested. 
 

Organization Name ___________________________________________________ 

Contact Name ___________________________________________________ 
    

Address _________________________________________________________ 

 

City ______________________     State ______________     Zip ______________    

  

Email Address ______________________________________________________ 

 
Date Requested ___________________________ 

 Time of Arrival ___________________________     Time of Departure ___________________________ 

 

 

 

 

Entrance - Entrance fees are charged for everyone who enters Gillson Park, including counselors and non-swimmers. 

       Total number of participants, age 2 and older  X $11/person = $    

 

 

 

Parking 

Number of vehicles (any vehicles remaining on site)  X $15/vehicles = $    

 

 

 

 

                    Total Day Use Fee _____________ 

 

                                Minus $100 Deposit 

 

                              Balance Due _____________ 

 

 
Credit Card Number ______/______/______/______ 
 

Expiration _____/_____     Billing Zip Code ____________ 

 
  

By signing below I authorize the Wilmette Park District to charge my credit card for the $100 deposit and for the 

balance based on the actual number that attend. 

 
Signature     Date    
 

 
 
 
 

 
 



   Gillson Park Day Use 

Wilmette Park District 
 
 
 

The following procedures may be cancelled, changed, or amended by the Wilmette Park District at any 

time, notice will be given to groups if changes occur. 

 

Reservation Procedures 

▪ Gillson Park group visits are permitted Monday-Friday from 10am-5pm 

▪ Deposit due at the time of reservation 
▪ Final payment, based on headcount, will be auto charged after your visit based on the number present. 

 

Group Visit Policies / Procedures 

▪ Prior to entering the beach area, one (1) adult group supervisor must check-in at Beach House to      

obtain group wristbands. 

▪ At check in a staff member from WPD will give a safety briefing to the campers and staff prior to them 

entering the swim area.  

▪ All camp groups must meet a standard ratio of campers to staff of 10:1 and maintained at all times 

while on property. 

▪ At a minimum, one (1) adult group supervisor must be in the water knee deep with participants at all 

times 

▪ United States Coast Guard approved flotation devices only are permitted, no exceptions 

▪ Umbrellas must be secured into the sand; 4 post shade tents are not permitted. 

 

Inclement Weather 

▪ Occupying beach and swim area is prohibited when lightning is present, including a 30-minute period 

after the last lightning is observed or thunder heard. Groups will need to seek safe shelter 
▪ Daily lakefront conditions are listed on the Wilmette Park District website, or call 847-256-9660 

 

Cancellation and Refunds 

▪ Prior to visit, groups may elect to reschedule reservation, based on availability, for another date 

without penalty. 

▪ Prior to visit, groups may elect to cancel their reservation at any time to receive a full refund less the 
non-refundable deposit. 

▪ If inclement weather causes a full beach closure, groups will received a full refund. 

 

 
 

 
Insurance Requirements 

All non PDRMA covered camps must provide a certificate of insurance, listing the Wilmette Park District as 
additionally insured. This must be included when submitting this application.  

 

 

 
 

By signing, I acknowledge the above terms and conditions as they relate to day use at Gillson Park.  

 
 

Organization Name ____________________________________________________________ 
 
Date _____________________________ 

 
Signature of Group Representative ________________________________________________ 

 

  
 

 
 



   Gillson Park Day Use 

Wilmette Park District 
 

 

 

 

 
Waiver and Release of All Claims and Assumption of Risk 

 
Please read this form carefully and be aware that in signing up and participating in activities at the 

Wilmette Park District's Centennial Family Aquatic Center and/or Gillson and Langdon Park Swimming 
Beaches you will be expressly assuming the risk and legal liability and waiving and releasing all claims for 
injuries, damages or loss which you or your minor child/ward might sustain as a result of participating in 
any and all activities connected with and associated with the Centennial Family Aquatic Center and/or 

Gillson and Langdon Park Swimming Beaches.  
 

I recognize and acknowledge that there are certain risks of physical injury to participants who use aquatic 
facilities, and I voluntarily agree to assume the full risk of any injuries, damages or loss, regardless of 
severity that my minor child/ward or I may sustain as a result of participating in any and all activities 
connected with or associated with the Centennial Family Aquatic Center and/or Gillson and Langdon Park 
Swimming Beaches. I further agree to waive and relinquish all claims I or my minor child/ward may have 
as a result of participating in aquatic activities against the Wilmette Park District, including its officials, 
agents, volunteers and employees.  

 
I do hereby fully release and forever discharge the Wilmette Park District from any and all claims for 
injuries, damages or loss that my minor child/ward or I may have or which may accrue to me or my minor 
child/ward and arising out of, connected with, or in any way associated with the Centennial Family Aquatic 
Center and/or Gillson and Langdon Park Swimming Beaches.  
 
 

I have read and fully understand the above important information, warning of risk, assumption of risk and 
waiver and release of all claims. 

 
 
 

Organization Name ____________________________________________________________ 
 

Date _____________________________ 
 
Signature of Group Representative ________________________________________________ 
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