DOG PARK APPLICATION
Tri-Township Park District

410 Wickliffe St. Please submit all forms to main office:
Troy, IL. 62294 410 Wickliffe St.
618.667.6887 Troy, IL. 62294

www.tritownshippark.org

DOG OWNER INFORMATION

Office use [Last Name: First Name:
ID Tag #1
Address: City: Zip:
IDTag #2 |Email: Phone #
ID Tag #3 DOG(S) INFORMATION
Dog name #1: Color of dog:
Breed: Sex (circle) M F DOB Weight
Micro chipped: (circle) Y N Spayed or Neutered: (circle) Y N
Date of last vaccinations: Renewal date:

Name of Veterinarian or Animal Clinic:

Dog name #2: Color of dog:

Breed: Sex (circle) M F DOB Weight
Micro chipped: (circle) Y N Spayed or Neutered: (circle) Y N

Date of last vaccinations: Renewal date:

Name of Veterinarian or Animal Clinic:

Dog name #3: Color of dog:

Breed: Sex (circle) M F DOB Weight
Micro chipped: (circle) Y N Spayed or Neutered: (circle) Y N

Date of last vaccinations: Renewal date:

Name of Veterinarian or Animal Clinic:




Tri-Township Park District DOG PARK APPLICATION

410 Wickliffe St. . . —
Troy, IL. 62294 Please submit all forms to main office:

618.667.6887 410 Wickliffe St.
www.tritownshippark.org Troy, IL. 62294

Upon approval of this application and payment of the annual fees listd below, the individual
and the dogs identified in this application may use the Dog Park in accordance with all
applicable rules and annual timeline for approval. Annual fees paid to the Tri-Township

Dog Park are non refundable and are not exempt from income tax. Individuals residing in the
Tri-Township Park taxing district qualify as "Residents" for calculation of annual fees.

CHECK ONE: [ ] RESIDENT ] NON RESIDENT
Annual Fees 1DOG $30.00 1DOG $54.00

2DOGS $42.00 2DOGS $66.00

3DOGS $54.00 3DOGS $78.00
PAYMENT METHODS: CASH CHECK CHECK #
CREDIT CARD #
EXPIRATION: CVV:

All parties are encouraged to take responsibility for the Tri-Township Dog Park and refer to the
rules you were given. Politely notify patrons if they are breaking the rules and regulations for the
Dog Park. Should you have any complaints, concerns, or questions regarding the rules and
regulations for the Dog Park please call us at 618-667-6887 Ext. 3, or email us at
officemanager@tritownshippark.org.

I HAVE READ AND AGREE TO COMPLY WITH THE ABOVE AND ATTACHED STATED RULES.

Signature:

Date:

To complete the application process, please submit the following:

* Completed application form

*Signed Release and Waiver of Liability

* Payment of annual fee in the form of cash, credit/debit card, or check made Payable to TTPD
* Copy of current vaccinations
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