
MONROE COUNTY PARKS DEPARTMENT
DOG PARK PERMIT

FEE - $24 PER DOG
Registration is for the calendar year purchased.
Registration fees are non-refundable and non-transferable. 
A SEPARATE PERMIT IS NEEDED FOR EACH DOG

NAME OF OWNER(S)

ADDRESS										          APT#

CITY/STATE/ZIP

DAY PHONE					     NIGHT PHONE				  

E-MAIL

NAME OF DOG								        SEX		    	 WEIGHT		 lbs.

BREED								        COLOR

MARKINGS

DOG LICENSE#					     EXP. DATE

NAME OF MUNICIPALITY ISSUING LICENSE			 

RABIES TAG#					     EXP. DATE

HAS THIS DOG EVER BITTEN OR INJURED A PERSON OR DOG?

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND THAT I HAVE RECEIVED A COPY OF THE 
MONROE COUNTY DOG PARK RULES, A COPY OF MY SIGNED ACKNOWLEDGEMENT, AGREEMENT AND RELEASE FORM, AND MY DOG PARK TAG FOR 
THE CURRENT YEAR.

SIGNATURE 									         DATE

FOR INTERNAL USE ONLY

Type of Payment					     Check #		

Tag Issued						      Date					     Staff Initials

UNDER SECTION 323-20 OF THE PARKS LAW, ALL PERSONS BRINGING A DOG TO A DESIGNATED OFF-LEASH AREA MUST CARRY AND HAVE 
AVAILABLE FOR INSPECTION THIS PERMIT ISSUED BY THE PARKS DIRECTOR.

VALID THROUGH

SAMPLESAMPLE



Acknowledgment, Agreement and Release 

I hereby apply to use the Monroe County Dog Park(s) with my dog(s). 

I understand and acknowledge that: 

The Monroe County Dog Park(s) are not supervised. 

Being physically present inside the Dog Park(s) with my dog(s), whether leashed or unleashed, 
necessarily involves risks of injury to me and my dog (s) from other dogs. 

Being physically present inside the Dog Park(s) with my dog(s), whether leashed or unleashed, 
necessarily involves risks of injury to other people and their dogs from my dog(s). 

Dogs may act or react unpredictably. 

Dogs may be infected with diseases and/or parasites which might infect me and/or my dog(s). 

I hereby expressly assume all of these risks. 

I hereby agree to defend and indemnify the County of Monroe and its agents, servants and 
employees from all claims and lawsuits that may be brought against the County of Monroe and/or its 
agents, servants and employees as a result of my acts or omissions and/or the actions of my dog(s) 
in the Dog Park(s). 

I hereby release the County of Monroe and its agents, servants and employees from all injuries that I 
and/or my dog(s) sustain in the Dog Park(s) as a result of the acts or omissions of other dog 
owners/handlers and/or the actions of their dog(s) in the Dog Park(s). 

I have read, understood and agree to the terms and conditions of this Acknowledgment, Agreement 
and Release. 

I have received and read the Monroe County Dog Park Rules and Regulation. 

________________________________________________________________________________
Dog Owner 1 - Print Name and Residential Address 

________________________________________________   Dated: ________________________ 
Dog Owner 1 Signature   

________________________________________________________________________________
Dog Owner 2 - Print Name and Residential Address 

________________________________________________   Dated: ________________________ 
Dog Owner 2 Signature   

SAMPLE

SAMPLE


