
Group Visit Contract 
Name of Group __________________________________________________________________ 

Name of Contact Person ___________________________________________________________________ 

Address ______________________________________ City ______________________ Zip ___________ 

Telephone _________________________ Fax ________________________ E-mail ______________________________ 

Date of Visit:   October 6, 7, 13, 14, 20, 21, 22, 27, 28, 29, Nov. 4  Time:  7-10PM 
(Circle Day of Visit) *7-11PM

**7-9PM
A ge of Participants__________________________ 
(N ot recommend ed for c hildren under the ag e of 10) 

Number of Participants ______________________ 

Rate per person     $11.00

Payment Type:   Cash         Check   Credit Card  (Not American Express) 
(Make checks payable to the Skokie Park District) 

Skokie Park District 
4701 Oakton 

Skokie, IL 60076 

Scream Scene Group Rules
1. A group must consist of more than 15 people.
2. No costume masks allowed to be worn while in the Haunted House.
3. There is no food or drink allowed inside the Haunted House.
4. There is a maximum of 6 people per group allowed inside the Haunted House at a time.
5. We are not responsible for lost or stolen items, please keep all valuables with you at all times .
6. Not recommended for children under ten. If participant is under 10 they must be

accompanied by an adult.
7. Free Parking available.

Please drop o� or mail form to Claudia Bidstrup , Oakton Community Center, 4701 Oakton St, Skokie, IL 60076
Or email the form to cbidstrup@skokieparks.org


