
  Illinois    Permit #___________   Rock Cut State Park 
  Department of   Date ______________   7318 Harlem Road 
 Natural Resources  Initials ______    Loves Park, IL 61111   
          Phone: 815/885-3311   Fax: 815/885-3664 
                                       APPLICATION FOR RENT-A-CABIN 

 
Reservations are accepted by mail starting Jan. 2 ---- Phone and Walk-in’s are accepted starting Feb. 1 

 
Your reservation is not valid until you have received a letter of confirmation from the park. 

ALL RESERVATIONS ARE FINAL - NO CHANGES ARE ALLOWED. 
 

There are no Showers & Flush Toilets in the cabin; they are located at the Shower Building. 
 

Pets are not allowed at the Cabin. 
 

Smoking is not allowed in the Cabin. 
 

 

 
 

 
Rate Chart for Cabin 

 
Total Fees - $55.00 ($5.00 + $50.00) 

IL Senior (62+) (M-Th) Total Fees - $47.50 ($5.00 + $42.50) 
 

Holiday Total Fees - $65.00 ($5.00 + $60.00) 
 

Winter Camping (Nov-Mar) Total Fee - $50.00 ($5.00 + $45.00) 
(Please Note there is no access to water or showers during the winter) 

 
 
Please Print 
Name:___________________________________ Birth Date: _____________ Phone:______________________________ 
 
Address: ____________________________________________________________________________________________ 
  Street     City   State  Zip 
 
To have your confirmation letter sent to you via e-mail, please include your e-mail address: ____________________________________ 
 
 
Reservation Dates: 1st_____________________ to ________________________ 1:00 p.m. ____________ (total nights) 
         Arriving (Mth/Day/Year)          Departing (Mth/Day/Year) 
Reservation Dates: 2nd ____________________ to ________________________ 1:00 p.m. ____________ (total nights) 
           Arriving (Mth/Day/Year)          Departing (Mth/Day/Year) 
 
Number in Camping Party ______________ (Maximum of 6 people - Extra Tents are Not Allowed) 

  
 
 
If you are paying with a credit card, please enter your Visa or MasterCard Number below: 
 
 ____   ____   ____   ____       ____   ____   ____   ____       ____   ____   ____   ____       ____   ____   ____   ____ 
 
Expiration Date    _____/_____       Code ___ ___ ___      Signature of Card Holder________________________________ 
         (Last 3 Digits on Back of Card) 
 
 
 
Revised 10/08 


