TREDYFFRIN TOWNSHIP

APPLICANT: TEEGARDEN PARK FOR OFFICE USE:
Check One OFF LEASH DOG REGISTRATION Amount
Resident ___ — ”,)) _//j Check #
. - o g ——
Non-resident ____ w ~ Reg. #
NEW Applicant ____ t@’r\*"\: Date
Renewal ___ FEES: Resident: $25.00 per dog  Non-resident: $50.00 per dog

PLEASE MAKE CHECK PAYABLE TO: TREDYFFRIN TOWNSHIP
Mail to: Tredyffrin Township, 1100 DuPortail Road, Berwyn, PA 19312

(PLEASE NOTE: SEPARATE FORMS ARE REQUIRED FOR EACH DOG)

GUARDIAN (1):

GUARDIAN (2):

STREET ADDRESS: CITY: STATE: PA

E-MAIL (required):

HOME PHONE NO. CELL NO. WORK NO.

DOG NAME: BREED:

COLOR: SEX OF DOG: MALE FEMALE
COUNTY REGISTERED? CHESTER DELAWARE MONTGOMERY OTHER

LICENSE NUMBER:

VETERINARIAN’S NAME:

STREET ADDRESS: CITY: STATE:

PHONE NO.:

PLEASE ATTACH A RECENT PHOTO OF YOUR DOG (S), ALONG WITH A COPY OF COUNTY DOG LICENSE & VACCINATION
RECORDS
(include DHPP or DHP/PV, Rabies and Bordetella)

Waiver
In consideration of the acceptance of this registration at Teegarden Park, | agree:

I That Tredyffrin Township has the right to refuse or cancel this registration at any time, for any cause which the Park & Recreation
Board of Tredyffrin Township shall deem to be sufficient.
I I agree to hold Tredyffrin Township harmless from any claim of loss or injury which may be alleged to have been caused directly or

indirectly to any person or thing by the act of my dog while in or upon premises or grounds near any entrance thereto, and |
personally assume all responsibility and liability for any such claims, and | further agree to hold the aforementioned parties harmless
from any claim for loss of this dog by disappearance, theft, death or otherwise, and from any claim for damage or injury to the dog,
whether such loss, disappearance, theft, damage or injury be caused or alleged to be caused by negligence of Tredyffrin Township or
any of the parties aforementioned or by the negligence of any other person, or any other cause or causes.

1. I have read and understand the rules of Tredyffrin Township’s Teegarden Park.

Guardian’s Signature: Date:
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