
Blair County Dog ParkBlair County Dog Park  
 

 

Please fill out and sign form below. This will allow our volunteers on duty to understand your dogs’ personality and needs during visits at the dog park. The Blair County 

Dog Park Board of Directors has sole discretion as to whether a dog will be admitted as a member of the park. Proof of current immunization and license from the county 

of residence is required. (See required and recommended vaccines on reverse). Males must be neutered and female dogs must not be in season when visiting the park.  

Please complete an application for each dog. All dogs must be registered to enter the dog park. Thank you. 

New Membership        Renewal         

Owners’ Name: _______________________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________________ 

City: _____________________________________________________________________ State: ____________________Zip: _____________ 

Home: ____________________________________Cell: ________________________________Work: ________________________________ 

Email: ______________________________________________________________________________________________________________ 

(By providing your contact information you are giving us permission to contact you via mail, email or pre-recorded message concerning park closure due to 
inclement weather, routine maintenance or special event.) 
 

Household members who may bring your dog _______________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

How did you hear about our park? ________________________________________________________________________________________ 

Emergency Contact_____________________________________________________________ Phone ________________________________ 

Veterinary Information: 

Hospital ____________________________________________________________________________________________________________ 

Veterinarian ___________________________________________________________________Phone_________________________________ 

 

TELL US ABOUT YOUR DOG: 

Name ____________________________________ Male    Female    Breed ____________________________  Rescue  No     Yes 

Weight___________ Age______  Birthday_________________________ (Note: Puppies younger than 4 months not admitted.)  

 

Have you had any problems with your dog?: (Please check all behaviors that apply) 

Jumping  Barking  Chewing  Digging  Running Away  Disobedient Mounting/Humping  Attention Seeking Timid    

Pulls on lead   Cries/Howls  Others_______________________________________________________________________________ 

What have you done to correct these problems? Results? _____________________________________________________________________ 

___________________________________________________________________________________________________________________ 

Has your pet ever bitten a human or other animal or shown aggression in any way? If so, please explain:________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

-Over- 

Where dogs run free! 

2024 Dog Park Pass  
Application & Info. Form 

NOTE: MEMBERSHIP YEAR IS April 1-March 31 
 



Proof of vaccination is required for admittance into the park.  

We require a copy of your vaccination record from your veterinarian that we will attach to this application.  

You will be required to provide updates on all vaccines. Your dog must also have a dog license.  

 

REQUIRED VACCINATIONS:  Rabies and  DH2PP  

OPTIONAL:  Because the park is located in a rural setting with woods and a stream, it is recommended that your dog be vaccinated for Lymes 

Disease (Borreliosis). You may also ask your veterinarian if he/she recommends vaccinating your dog(s) for Bordetella (Kennel Cough), Canine 

Influenza and Leptospirosis.  

FLEAS & TICKS: Also, for the good health of your dog as well as the others he/she comes into contact with, please have your dog on a flea 

and tick preventative. 

TYPE OF MEMBERSHIP:  All memberships are annual. During special events or promotions, we may offer a day or weekend trial pass. 

Annual Membership Pass:   

$65.00 Per 1st Dog  $45.00 Per 2nd Dog   $35.00 Per 3rd Dog   
NOTE: The dog park operates on a NO REFUND policy.  

You must complete a separate application for each dog.  

 

 

URGENT—VOLUNTEERS NEEDED: The dog park relies solely on volun-

teers to help with maintenance, fund raising, assisting with events and more. No one is paid.  If you are interested in helping to keep our 
park thriving and to keep membership fees low, please check applicable boxes. You will be contacted:  
 

Ground Maintenance      Events     Fund Raising          Clerical 

Please list other skills you are willing to share:________________________________________________________________________________ 

Waiver 
I understand that I am bringing my dog to the dog park on my own free will and agree to hold harmless the Blair County Dog Park Association and 
all of its members should I, my dog or any of my personal belongings become harmed in any way or stolen while on the property. I also agree to 
abide by all of the Rules & Regulations of the Park. 
 
________________________________________________________________________                             ______________________________ 
                  Signature  of Dog’s Owner                                Date 

 

 

To be completed by the office:            

 

Proof of vaccination  

 Rabies  Expires: _________________    

 DH2PP   Expires: _________________       
  

 

Membership payment 
  

 Date paid_________________   Amount____________ Form of payment:   Cash       Check     Check #____________________ 

 

 Credit Card   #_____________________________________________  Expiration Date _______________ Security Code________ 

NOTICE: For the health and welfare of all dogs and humans, 

dogs will not be allowed membership into the park without proof 

of required vaccinations.  

 

AGGRESSIVE BEHAVIOR: 

If your dog is found to have aggressive or non social behaviors,  

you will be asked to have him/her evaluated by a certified 

behavior specialist before coming back to the park. This is for the 

safety of all dogs and people. Thank you. 

MAIL COMPLETED FORM, VACCINATION 
RECORD & FEE (All 3) TO: 
Blair County Dog Park Association 
c/o Bonnie Risser, Treasurer 
P.O. Box 191 
Martinsburg, PA  16662 
 
Please make checks payable to: 
Blair County Dog Park Association 


