Robert L Nelson Dog Park                           Key__________Paid___________

Membership Registration
Name:  _________________________    _____________________________
                                      Last                                                  First
Spouse’s Name:  _______________________  _________________________
                                       Last                                                 First
Children’s Names  ______________________  Date of Birth  _____________
                                 ______________________                            _____________
                                 ______________________                            _____________
Mailing Address  _________________________________________________
City  _____________________  State  ___________  Zip Code  ____________
Home Phone  _________________  Work Phone  _______________________
E-mail Address  ___________________________________________________
	
	#1
	#2
	#3

	Dog’s Name

	
	
	

	Date of Birth

	
	
	

	Breed

	
	
	

	Male/Female

	
	
	

	Neutered Y/N

	
	
	

	DHPP

	
	
	

	Leptospirosis

	
	
	

	Rabies

	
	
	

	Bordetella (optional)

	
	
	



Your Veterinary Clinic  __________________________________________
Signature  _________________________________________  Date  __________________
Dog Park Rules

You are responsible for any damage, injury, or illness your dog may cause to itself, other dogs, other people or yourself.  If you are not willing to accept this liability completely, please do not visit the dog park.  
· Only members allowed – membership is available at the Animal Aid Clinic South (574-875-5102) and Maplecrest Animal Hospital (574-534-2441).  Interested parties will be asked to sign a copy of the rules and a waiver of liability, and to pay a registration fee.  
· Dogs must be current on vaccines (DHPP and Rabies) and licensed if within the city.
· Puppies under 4 months of age are not allowed for their own safety.
· Dogs in heat are not allowed.
· Aggressive dogs are not allowed.  Dogs demonstrating aggressive behavior must be removed.  
· Owners must always clean up after their pets.
· Leaving dogs unattended is prohibited.
· A limit of three dogs per owner are allowed in the park.
· Children under 12 years of age are not allowed.  
· Be sure that gates are properly latched behind you.
· Dogs must be leashed when outside of the fence.
· Don’t allow digging or any other dog-induced damage.
· No glass containers.
· Park hours are from sunrise to sunset.
· Membership may be revoked at any time.  
Recommendations:
· Remove your dog from its leash once inside the fence to avoid having your dog feeling threatened or trapped by other dogs.  
· Bring enough water for your dog, and some to share.
· Protect against heat stroke.  Predict exhaustion and enforce preventative rest periods.
· Neutering can help to minimize dog aggression.
· The park should be left in better condition than found.
· Volunteer to help maintain the park by contacting the Animal Aid Clinic South on Mishawaka Rd (574-875-5102).
Signature  _______________________________  Date  ______________


Release of Liability
We hereby acknowledge that my family voluntarily has applied to participate and use, with our dog(s), the Nelson Dog Park (NDP).  We understand that the act of unleashing our dog(s) and being physically present inside the NDP necessarily involves risks of injury to us, other people, our dog(s), and other dogs, which risks are entirely our responsibility.  We expressly assume all of these risks.  We further understand that dogs, irrespective of their training and usual past behavior or characteristics, may act or react unpredictably at times based upon instinct or circumstances, and we agree to assume the risk of injury to us, any individual accompanying us in the NDP, and our dog(s).  We understand that this risk may result from fierce, vicious, aggressive, and dangerous dogs which may be present in the NDP.  We further understand and assume the risk that not all dogs present in the NDP have received the rabies vaccine as required by law, and that not all dogs using the NDP have been vaccinated for distemper or parvovirus, all of which could result in injury to us and our dog(s).  Additional risks include, but are not limited to, dog fights, dog bites, dog theft or unlawful capture, dog escape over or under fences, toxic plants and/or water sources in the park, burrs or seeds from park vegetation that could become entangled in hair or lodge in feet, ears or noses, mosquitoes, ticks, chiggers, fleas or other present insects, wild animals such as skunks, raccoons, possums, or stray dogs.  We understand and expressly assume all additional risks.  
It is our understanding that no agent, employee or volunteer of the NDP will supervise the NDP at any time.  We further understand that NDP does not assume liability for loss, damage, or any kind of injury sustained by any human or dog while using the NDP.  We therefore expressly assume all risks associated with using the NDP, as well as fixtures and equipment located therein, in an unsupervised manner.  
By signing this release of liability and using the NDP, we hereby fully and forever release and discharge NDP, their employees, volunteers and agents from any and all claims, demands, damages, rights of action, or causes of action present or future, whether the same be known or unknown, anticipated or unanticipated, resulting from or arising out of our use or intended use of said NDP premises.  We fully and forever release and discharge NDP and their employees, agents and volunteers from any and all negligent acts and omissions in the same, and intended to be legally bound by this release.  
I have carefully read this release of liability and understand and fully agree with its contents.  We also have received a copy of the rules for use, etiquette for dog owners, and recommendations for dog owners, and agree to abide by those rules.  
This is a release of liability.  Do not sign if you do not understand or do not agree with its terms.  

[bookmark: _GoBack]Signature  ____________________________________  Date  ______________________
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