
RETURN FORM TO THE PARK DISTRICTRETURN FORM TO THE PARK DISTRICT
Mail In, Drop Off, Fax, E-Mail:

Dundee Township Park District 
Park Services 
750 N. Randall Rd. 
West Dundee, IL 60118  
Office: (847) 551-4310
Fax: (847) 426-4296 
E-Mail: mholbrook@dtpd.org 
www.dtpd.org

Fees due:  ______________________________

2026 Randall Oaks Park and Zoo 2026 Randall Oaks Park and Zoo 
School Group Reservation FormSchool Group Reservation Form

q Resident                      

q Nonresident

Contact Name:	 School Name:

________________________________________________________________	 _________________________________________________________________
Address:	 Phone #:

________________________________________________________________	 _________________________________________________________________
City, Zip:	 Cell Phone #:

________________________________________________________________	 _________________________________________________________________
E-Mail Address:	 Fax:

________________________________________________________________	 _________________________________________________________________

ActivitiesActivities (Check All that Apply) (Check All that Apply)

	q Zoo Visit	 $7/per person

	q Hayride     	 Single Wagon (30 people $160(R)/$175(NR) __________

		  Double Wagon (60 people) $260(R)/$275(NR)  __________            

	q Picnic Area	 Area Number  (M-F only, this is NOT included in admission.)   School Group Fee $70(R)/$85(NR)  __________   

	q Shelter	 (M-F only, this is NOT included in admission)  School Group Fee $160(R)/$200(NR)    Front Shelter  ______    Back Shelter ______ 

		  Community Shelter (M-F only, this is NOT included in admission)  School Group Fee $235(R)/$290(NR) _____

	q Animal Encounters	� $75 - small private meeting with a Zoo educator and animal of your choosing. 
		  Must be set-up with Zoo staff ahead of visit. Scheduled animals subject to change.   

	q Small Group Zoo Tour	 Additional $3.00 per person, admission rates not included

	q Other	 Please specify: ___________________________________________________________________________

OFFICE USE ONLY: We will confirm and return this form to you.

____________________________________________________________    
Reservation Approved By

___________________________________ 
Date

Today’s Date: ____________________      Event Date:______________________     Requested Arrival Time: ____________________

Expected attendance:        	  Number of Adults: ____________            Number of Children: ____________              

1/2026

On the day of your visit, you can pay by 
credit card or ONE check made out to the 
Dundee Township Park District. 

ADA/INCLUSION/ACCOMMODATIONS:   
All ADA, inclusion needs, and accommodation requests must be submitted 
two weeks prior to the start of a program. To make a request complete the 
ADA/Inclusion/Accommodations request form on the DTPD website.  

q �Yes, I have read and signed the waiver and notice 
regarding accommodation and ADA request.

https://forms.office.com/Pages/ResponsePage.aspx?id=lPbtDCq1h0Gfn_XwliHtH_IQ6grVVoFHpZo8fjj-2KBUOTdESlBKODREUDVOMzhFTkxDQURCRFQxNyQlQCN0PWcu&origin=QRCode
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