2009/2010 Community Bark West Application

If registering more than two dogs per household, please submit a second application.

Step I. Dog Owner Information:

Name: DOB:

Home Phone: Cell Phone:

Address: City: Zip

Email O Please check if you want more information.

Step I1. I have read and understand all the Dog park rules and policies: (initials) (date)

Step II1. Dog Information:

Dog Name: Dog Name:

Breed: Breed:

Color: Male:  Female Color: Male:  Female
Municipality License # : Municipality License #:

Town issued Town issued

[0 Attached is a copy of current rabies certificate. O Attached is a copy of current rabies certificate.
O Attached is a signed verification form from O Attached is a signed verification form from
veterinarian (or) attached copies of all current veterinarian (or) attached copies of all current
vaccinations. vaccinations.

Step IV .

O I have read, understand and attached a signed copy of the liability waiver.(initials) (date)

Step V. Fee: Glenview Residents - first dog $50/pass; additional dog(s) $25/each pass
Non-residents - first dog $100/pass; additional dog(s) $50/each pass

If paying by check, make check out to the Glenview Park District.

Cash Check # Visa MasterCard Discover
Credit Card Number Expiration Date
Total Dogs Total Amount of Payment Staff Int

Authorized Signature

OFFICE USE ONLY OFFICE USE ONLY
L Dog Tag #: L Dog Tag #:
Dog Name: Dog Name:
II.  Municipality License #: II.  Municipality License #:
Town: Town:
II. O Copy of rabies certificate: II. O Copy of rabies certificate:
IV. OSigned vet form or copies of shots/tests IV. OSigned vet form or copies of shots/tests
V. 0O Signed liability waiver V. O Signed liability waiver
VI. [OPayment (receipt attached) VI. OPayment (receipt attached)
VII. [OTags issued date initals VII. [OTags issued date initals
O mailed date initals O mailed date initals
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Liability Waiver

You are solely responsible for supervising your dog(s) and determining whether or not this is an
appropriate activity in which to participate. You must understand that you are participating in
this activity at your own risk (and risk of your dog(s)). You are solely responsible for
determining if you and/or your dog(s) are physically (or temperamentally) fit and/or
adequately skilled to use the dog park. It is always advisable, especially if you or your dog(s) is
pregnant, disabled in any way or recently suffered an illness, injury or impairment, to consult a
physician or veterinarian before using the dog park.

WARNING OF RISK

Dog activities are intended to provide a fun and rewarding experience for a dog(s) and its
owner. However, despite careful and proper preparation, instruction, medical advice,
conditioning and equipment, there is still a risk of serious injury, including death to either the
dog(s) or its owner. Dogs are pack animals and when “off leash”, even the best-trained dogs
will act instinctively. Understandably, not all hazards and dangers associated with dog
activities can be foreseen. Certain inherent risks include the propensity of any dog to behave
in dangerous ways that may result in injury to another patron or dog(s). Other risks include,
but are not limited to the inexperience, negligence or irresponsibility of a dog owner; the
inability to predict a dog’s reaction to sound, movements, objects, persons, or other animals;
and actions by the dog(s) due to fright, anger, stress, insect bites, or natural reactions such as
jumping, pulling, resisting and biting. Other risks include the hazards associated with
environmental and traffic conditions, acts of God, inclement weather, slipping, falling,
premises defects, failure in instruction and or supervision, and all other circumstances inherent
to dog and outdoor activities. Should you attempt to break up a fight between dogs, you may
be attacked and severely mauled by the other dog(s) or even attacked by the other patron. In
this regard, it must be recognized that it is impossible for the Glenview Park District to
guarantee absolute safety.

WAIVER & RELEASE OF ALL CLAIMS AND INDEMNIFICATION AGREEMENT
Please read this form carefully and be aware that in consideration for permission to use this
facility, you will be expressly assuming the risk and legal liability and WAIVING and RELEASING
all claims for injuries, damages or loss which you or your dog(s) might sustain as a result of
participating in any and all activities connected with and associated with presence upon and
use of the dog park.

| recognize and acknowledge that there are certain risks of physical injury to the dog(s) and its
owner in association with participating in dog activities, and | voluntarily agree to abide by all
applicable rules and assume the full risk of any injuries, damages or loss, regardless of
severity, there | might sustain as a result of participating in any and all activities connected
with or associated with use of the dog park. | do hereby agree to waive, relinquish, release
and forever discharge the Glenview Park District including its officials, agents, volunteers and
employees from any and all claims for injuries, damages or loss that | may have or which may
accrue to me and arising out of, connected with, or in any way associated with this use of this
facility or surrounding area. | further agree to INDEMNIFY and hold harmless and defend the
Glenview Park District from and against any and all losses, injuries, claims, damages,
liabilities, cause of actions, and expenses (including attorney fees), on account of personal
injuries or death to any person or dog(s), or damages to property occurring, growing out of,
incident to, or resulting directly or indirectly from my and my dog’s use of this facility or
surrounding area. | have read and fully understand the above important information, warning
of risk, assumption of risk and waiver and release of all claims.

Printed Name: Phone:

Signature: Date:
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Glenview Park District Dog Park Veterinarian

Verification Form

PLEASE PRINT ONE COPY PER DOG

Veterinarian’s Name:

Address:

City: Phone:

Dog Information: Name: Breed: Male: _ Female:
Owner’s Name:

Email address:

| I verify that the above-mentioned dog has current vaccinations for: Rabies,
Distemper, Hepatitis, Para Influenza, Parvovirus and Bordetella. (kennel cough)

| I verify that the above mentioned dog has passed a stool sample test for
internal parasites within the past year.

| I verify that the above mentioned dog is in compliance with rabies
vaccination requirements of the Illinois Animal Control Act.

Veterinarian Signature Date

Dogs are not our whole life, but they make our lives whole. ~Roger Caras
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Village of Glenview Requirements

ANIMAL LICENSE APPLICATION FORM

PLEASE PRINT CLEARLY

LLICEMSE
OWNER'S NAME — DATE
(last) o) "
RECEIVELD __
ADDHRESS —— FOR (FFICE LSE ONLY
CITY _8T S

FHONE NUMBER HOME

WORK

CELL

TYPE OF ANIMAL DO CAT
SEX _ MALE _ FEMALE

NEUTERED __YES ) NO

ANIMAL'S NAME

BREED - ) COVLOR

RABIES TAG# ) DATE VACCINATELY

MIRCOCHIF YES WO

MICROCHIP [D NUMBER  BRAND_

PLEASE MAIL/RETURN TO: VILLAGE OF GLENVIEW
1225 WAUKEGAN ROAD
GLENYIEW, IL 60025
PHOMNE 847,724, 1700
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