
 
 
 
 

APPLICATION TO POSSESS AND/OR CONSUME ALCOHOLIC LIQUOR 
(Beer and/or Wine Only) upon approval of Park Pavilion Rental 

(Allow 20 Business Days for Processing) 
The undersigned does hereby make application to the Village of Algonquin for a permit to 
possess and/or consume alcoholic liquor (Beer and/or Wine only) in _________________Park 
on the_______ day of ____________, 202__, between the hours of ______________a.m./p.m. 
and _________________ a.m./p.m. (no later than dusk). 
NOTE: Only Algonquin residents, Algonquin businesses, and Algonquin not-for-profit 
organizations can request to possess and/or consume alcoholic liquor in the park pavilion listed 
above. 
A designated responsible adult, who will be responsible for overseeing serving and 
consumption of beer and/or wine, and who will be responsible for making sure that no guests 
enter into the general park area with alcohol. (Please include a copy of State ID or Driver’s License of Designee) 
Name: _________________________________ 
Age: _________________________________ 
Address: ________________________________ 
Indicate area that will be roped off for serving and consumption of alcohol: 
Existing pavilion 
Canopy/tent erected by permittee as stated within the Park Pavilion Rental Agreement 
Other – describe: ___________________________________________________ 
The undersigned agrees that they and/or their group, association, or organization will not 
interfere with the general use of the park by the public and will obey all the laws of the State of 
Illinois and the ordinances of the Village of Algonquin. 
Please note: Proof of dram shop insurance coverage (for local organizations/businesses) MUST 
be attached before the application will be considered. 
 
Insurer and Policy No.: __________________________________________________ 
 
_____________________________________________________________________________ 
Name (Please print.) 
 

 
Applicant Signature      Date 

Telephone Number      Email 

 

_____________________________________________________________________________ 
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