E. Lorraine Gott
OFF-LEASH DOG PARK
750 Jamaica Blvd.
Satellite Beach, Florida

GTELLITE BEgG,

RECREATION

DOG PARK REGISTRATION FORM

All participants using the off-leash dog park are required to submit the proper registration forms

and provide documentation of current vaccination records for all dogs prior to entry into the facility.

Dog Owner’s Name:

Mailing Address:

Phone Number:

Email Address:

Name, address and

phone number for
veterinarian:

Names of additional household members (over the age of 16) who will be responsible for dog(s) at the park:

Dog #1 Info Dog #2 Info Dog #3 Info
Name: Name: Name:

Breed: Breed: Breed:
Coloz(s): Coloz(s): Coloz(s):
Weight (Ibs.): Weight (Ibs.): Weight (Ibs.):
Male/Female: Male/Female: Male/Female:

Spayed/neutered: [] YES |[[[] NO

Spayed/neutered: |[[[] YES|[[] NO

Spayed/neutered: |[] YES|[[] NO

Rabies Shot Exp:

Rabies Shot Exp:

Rabies Shot Exp:

DHPP Shot Exp:

DHPP Shot Exp:

DHPP Shot Exp:

Lic.# | Exp:

Lic.# | Exp:

Lic.# ‘ Exp:

Location License Issued:

Location License Issued:

Location License Issued:

I have carefully read and understand the release of liability information and I agree/accept its terms and
conditions. I also acknowledge I have received a copy of the Dog Park Rules and agree to abide by them.

Printed Name: Sign: Date:
FOR OFFICIAL USE ONLY
Accepted by: Date entered:
(staff on duty) (into DP computer)
Select one: [ Pays fees daily [ Purchased 12 entry pass O Annual Membership




DOG PARK RELEASE, WAIVER OF LIABILITY
AND HOLD HARMLESS AGREEMENT

L
memory at the time of executing this Agreement.

hereby certify that I am over 18 years of age and of sound mind and

WHEREAS, the City of Satellite Beach (hereinafter “CITY”’) has made available an off-leash dog park; and

WHEREAS, by my executing the Agreement and agreeing to be bound by its terms, the CITY agrees to allow me
access to the dog park to participate in off-leash activities with my dog(s).

NOW THEREFORE, in consideration of being allowed to participate in such activities, I hereby agree as follows:

1. I am aware of and fully understand the inherent dangers involved in participating in off-leash activities at dog parks,
including the risk of death, personal injury, and property damage to myself, my minor(s) and dog(s), and other persons
and their dogs while participating in such activities. I further acknowledge that participants and other persons at the dog
park are not covered under insurance of the City. I freely and voluntarily execute this Agreement with such knowledge,
and assume full and sole responsibility for the risk of death, personal injury, and property loss connected in any way with
my or my minot(s) presence or participation in any activities at the dog park.

2. T hereby release and forever discharge the CITY and its employees, agents, or independent contractors and their respective
sureties, insures, successors, assigns, and legal representatives, from any liability, claim, cause of action, demand, or
damages for the death, personal injury, or property loss of any kind to me, my minoz(s), or my dog(s) as a result of my
participation, or that of my minor(s) or dog(s), in dog park activities, whether such death, injury, or property loss is caused
by the intentional or negligent act or omission by any employee, agent, or independent contractor of the CITY or any
other person at the dog park. Furthermore, I agree to pay all attorney’s fees and costs of the CITY, and any of its
employees, agents, and independent contractors if I bring claim, action, or demand against the CITY or any of its
employees, agents, and independent contractors for any reason for which this Agreement applies.

3. Tagree to indemnify and hold the CITY and its employees, agents, and independent contractors and their respective
sureties, insurers, successors, assigns, and legal representatives harmless from any liability, claim, cause of action, demand,
or damages for the death, personal injury, or property loss of any kind to any person or property as a result of my
participation, or that of my minor(s), or dog(s), in dog park activities, regardless of whether such death, injury, or property
loss is caused by the intentional or negligent act or omission by me or my minor(s) or dog(s) while in the dog park.
Furthermore, I agree to pay all attorneys’ fees and costs of any persons covered herein for any action arising under this
paragraph, whether or not such action is well-founded.

4. By executing this Agreement, I hereby bind my heirs, executors, assigns, and all other legal representatives, as well as those
of my minox(s).

5. T agree that this Agreement is intended to be interpreted as broadly and inclusively as permitted by the laws of the State of
Florida. If any portion of this Agreement is found or declared to be invalid or unenforceable, such invalidity shall not
affect the reminder of this Agreement, which shall remain in full force and effect.

6. Tagree to abide by all rules and regulations that the CITY may impose regarding dog park use and operation.

7. By executing this Agreement, I certify that I have read and understand this Agreement, have been advised and had the
opportunity to seck independent counsel of my choice, have freely and voluntarily executed this Agreement, and have
received a copy of the dog park rules. I acknowledge that, but for the execution of the Agreement and agreeing to be
bound by its terms, the CITY would not authorize me or my minoz(s) to gain access to the dog park and participation in
its activities.

Dog Owner Additional Handler

Signature: Date: Signature: Date:

Print Name: Print Name:
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