
 
Recreation Park Pool – September 10, 2016 

 

Dog Registration Form 

Please Print Legibly 
 

Dog’s Gender: Male  /  Female (circle one)  Dog’s Current Weight:  ______lbs. 
 

Dog’s Name: _________________________________________________________________ 
 

Dog’s Breed / Description: ______________________________________________________ 
 

Owner’s Name: _______________________________________________________________ 
 

Address: ___________________________________________________________________ 
 

City: _____________________________________  State: _______   Zip: _______________ 
 

Telephone: _______________________  Email Address: ______________________________ 
 

Vaccination Information 

 PROOF OF VACCINATIONS, INCLUDING PARVO-DISTEMPER/RABIES/BORDATELLA 

by ___________________________________________________(name of Veterinarian). 
 

Bordatella must be given at least 48 hours prior to this event in order for vaccine to be effective. 

 I have read and will comply to all Doggie Dip rules and regulations. 

_____________________________________________________________________________________ 

                                                                                    Signature 

Schedule:   

12-2pm: Dogs 35lbs or less                2:30-5pm: Dogs 36lbs and Up                 

 

Method of Payment: Registration includes one human guest per dog.  Please check which applies for you below: 

$10.00 day-of-registration____    $1.00 per human guest each___ 

Check/MO Cash     Visa Master Card Total PAID: $___________________ 

 

Credit Card number:______________________________________ Expiration Date:_________________ 

 

Name as is appears on Card:______________________________________________________________     

                                      

Please add me to the Asheville Parks and Recreation e-newsletter mailing list.  I understand I will have  

the option to unsubscribe at any time.  
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