
Geneva Park District 
Stone Creek Miniature Golf 

101 North Street 
Geneva, IL 60134 

Group Rate Request Form 

*The intention of this form is to request and schedule a discounted group rate for any group over 10 persons. Group rental rates will not be 
allowed without prior submission and approval of this form. Approval does not close the course to the public. Group rate requests may be denied if 

the group criteria are not met or there are too many other groups using the course during the requested time.  

Name of Person:_______________________________________________________________ 

Name of Organization:__________________________________________________________ 

Address:___________________________________City:_______________Zip:_____________ 

Contact Phone Number:_________________________________________________________ 

Email: _______________________________________________________________________ 

Date Requested:_____________________Time to start golf: ___________________________ 

Approximately how many golfers (Must be 10 or more):_______________________________ 

Payment (check one): Day of Rental  Pre-Pay at Park District 

Rate Per Golfer: $4 Resident Non-Profit $5 Resident    $6 Non-Resident 

*Show this form to miniature golf attendant prior to playing

As an authorized representative of the above-named group/organization, I herby request the use of the Stone Creek 
Miniature Golf Course as indicated and agree to the fulfillment of regulations and payments governing the use of this 
facility. As a representative of the above-named group/organization, I agree to personally coordinate and follow all 
posted rules and direction of Stone Creek Miniature Golf Staff. 

__________________________________________________    _________________________ 
Signature          Date 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
For Office Use Only 

Rental Fee_____________________________ 

Check Cash Card Number

Credit Card Exp. Date CVC/CVV 

Signature Date

Payment Type
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