
Allen County Dog Park Membership Application 

Owner Information 

Name____________________________________________ E-Mail Address____________________________ 

Address__________________________________________ 

City/State/Zip_____________________________________          Phone # (______) ______________________ 

2nd Person authorized to bring your pet :( Must be at least 18 yrs.)___________________________________ 

Canine Information 

• Breed/Primary 1st if Mix_________________________________________ License________________ 

             Age_______________ Color____________________________________ 

             Male___ Neutered___ Female___ Spayed___ If no: Date Scheduled________________ 

                      Please list reason for not sterilizing___________________________________________________ 

             Dates of Last Vaccinations (attach copy of Veterinarian’s receipt) 

             Distemper Combo____________    Rabies______________       Bordetella_______________  

(Please update vaccine information yearly) 

•  Breed/Primary 1st if Mix_________________________________________License_________________ 

             Age_______________ Color____________________________________ 

             Male___ Neutered___ Female___ Spayed___ If no: Date Scheduled________________ 

                      Please list reason for not sterilizing_____________________________________________ 

             Dates of Last Vaccinations (attach copy of Veterinarian’s receipt) 

             Distemper Combo____________    Rabies______________       Bordetella_______________  

(Please update vaccine information yearly) 

Name of Veterinarian Clinic_______________________________________ Phone (______) ______________ 

Your Dogs Picture Will Be Taken By staff For Our Files. HAVE A GREAT TIME!!! 

 

Any dog showing aggressive behavior towards people or other dogs must leave the park until proper training is 
achieved to play nice with others. 

Liability Waiver must be signed to be permitted to use park. Thank you for your cooperation 



ALLEN COUNTY DOG PARK 

PARTICIPATION RELEASE AGREEMENT 

     I,________________________________________(print name clearly) am requesting 
permission to participate in activities with the Allen County Dog Park/Allen county Dog Warden 
Facility, 1165 Seriff Rd., Lima, Ohio. I understand fully that these activities may contribute to or 
cause damage to real and/or personal property, personal injury, or death. 

    In consideration for the granting of permission to participate, I do for myself, family 
members, heirs, executors, administrators,insurance companies and assigns, freely and 
voluntarily waive all rights to seek claims, demands, actions, causes of action, damages, costs, 
losses, liabilities, expenses, and suits whether in law or equity, known or unknown, that I have 
or may have against Allen County, Ohio (“Allen County”), Allen County Officials, employees of 
Allen county, the Allen County Dog Warden’s Office and all employees thereof, the Allen county 
commissioners, and the political subdivision of Allen County (collectively referred to as 
“Released Parties”) that may arise from my participation, and so I hereby release and forever 
discharge the Released Parties from any and all claims, demands, actions, causes of 
action,damages,costs,losses,liabilities, expenses and suits whether in law or equity, known or 
unknown, that may arise from my participation. 

    I also agree to indemnify, defend, and hold the Released Parties harmless against any claims, 
demands, actions, causes of action, damages, costs, losses, liabilities, expenses, and suits 
(including without limitation, attorney’s fees) arising out of my actions or omissions during my 
participation.  I have fully read this document and understand it. Further, I understand the 
significance of giving up my legal rights in consideration for permitting me to participate in this 
activity. I now, therefore, knowingly, intelligently, freely and voluntarily affix my signature to 
this document on :                                     The___________ day 
of____________________________, 20____.  
Signature____________________________________________________ 
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