8th Annual Iowa City Dog Paddle Registration Form
Sunday, September 12th, 2010   --   Noon-5:00 p.m. 
(Rain Date: Monday, September 13th, 2010  --  4-7 p.m.)
1. Complete the information below for each dog that will attend the swim event and sign back of form.
2. Maximum of two dogs per adult. For additional dogs, complete another registration form.
3. All dogs must be vaccinated against rabies. Include one of the following:
· Rabies Certificate or 
· City/County License. 
4. Select payment method below. (All proceeds go to JC DogPAC.)
5. Children under 12 years of age are not permitted in the pool area.
	Owner/Handler Information

	Names:
	Owner’s Year of Birth:

	Address:
	City, State, Zip:

	Phone:
	Email:



	Maximum of Two Dogs per Adult
	Dog #1
	Dog #2

	Dog’s Name:
	
	

	Dog’s Breed/Description:
	
	

	Male/Female:
	 Male        Female
	 Male        Female

	Proof of Rabies Required (provide one of the following for each dog):

	    Provide  Veterinarian Information:
	
	

	    License Number & City/County:
	
	

	Verified by (City Staff Print Name):
	
	

	Pre-Registration: $7.00 per day  --  Registration at Event: $10.00 per day

	Entrance Fee Per Dog
	$
	$

	Tax Deductible Donation to JC DogPAC
	$

	TOTAL AMOUNT DUE
	$



	Method of Payment
	
	Registration Options	

	 Cash – Walk-in Registrations only. Do Not Mail Cash!
 Check/Money Order – Payable to “Recreation Division”
 Visa  or   MasterCard:

_________________________________    	______________
Credit Card Number		Expiration Date

___________________________________________________
Signature of Cardholder
	
	1. Mail to:
Iowa City Recreation Division
220 S. Gilbert Street
Iowa City, IA  52240
2. Fax (Credit Card only!) to:
319-356-5487
3. Walk in:
Robert A Lee Recreation Center or Scanlon Gymnasium/Mercer Park






8th Annual Iowa City Dog Paddle Registration Form

JC DogPAC Release of Liability and Indemnification Agreement
8th Annual Iowa City Dog Paddle
Sunday, September 12th, 2010
Noon-5:00 p.m.
(Rain Date: Monday, Sept 13th, 2010 -- 4-7 p.m.)
I acknowledge that I voluntarily have applied to participate and use, with my dog(s), the Iowa City Park Pool (“the pool”) for the swimming event on September 12, 2010 or September 13, 2010. 
I understand that the act of unleashing my dog(s) and being physically present inside the pool area necessarily involves risks of injury to me, to other people, to my dog(s), and to other dogs. I understand these risks are entirely my responsibility. I expressly assume these risks. I am aware of the risks and hazards inherent upon entering the pool area and I choose to voluntarily enter the premises, knowing the conditions might become more hazardous and/or dangerous for myself and/or dog(s) and I voluntarily assume all such risks, loss, damages, or injury that may be sustained by entering the pool. 
By signing this release of liability and using the pool, I hereby fully and forever release and discharge the City of Iowa City, the Parks and Recreation Department, Johnson County Dog Park Action Committee (JC DogPAC), and their volunteers, employees and agents from any claims, demands, damages, rights of action or causes of action present or future, whether the same be known or unknown, anticipated or unanticipated, resulting from or arising out of my use or intended use of the pool. I fully and forever release and discharge the City of Iowa City, the Parks and Recreation Department, and the Johnson County DogPAC organization and their employees and agents from any and all negligent acts and omissions in the same.
By signing this agreement I also agree to indemnify the City of Iowa City, the Parks and Recreation Department, the Johnson County Dog Park Action Committee (JC DogPAC), and their volunteers, employees and agents from any claims, demands, damages, rights of action or causes of action present or future, whether the same be known or unknown, anticipated or unanticipated, brought against any or all of such entities based on my use or intended use of the pool.
I have carefully read this release of liability and understand and fully agree with its contents. 
This is a release of liability. Do not sign if you do not understand or do not agree with its terms. Any owner/handler using the pool must sign this waiver. 

Owner/Handler Name (print): 	
Owner/Handler Signature: 		Date:	
Co-Owner/Handler (print):	
Co-Owner/Handler Signature: 		Date:	
