
 

Kevin Bills Memorial Dog Park Membership 

2023  

Owner Name(s): ______________________________________________________________________  

Address: ____________________________________________________________________________  

City: __________________________________ State: ________________________ Zip: ____________  

Phone #: ______________________________ Email: ________________________________________  

Dog Park Key #(s): __________________________ Date: _________________ Staff Initials: _________  

  

*Bordetella (kennel cough) vaccine is not required, but it is strongly recommended.  

Dog #1  

Name: ______________________________  

Breed: __________________________________________ (  ) Intact or (  ) Spayed/Neutered  

Current License # and Licensing Agency: ______________________________________________  

Name of Veterinarian: ____________________________________________________________ 

Vaccinations (Date of Expiration): Rabies: ___________ DAPPV: ____________ KC: ___________  

 

Dog #2  

Name: ______________________________  

Breed: __________________________________________ (  ) Intact or (  ) Spayed/Neutered  

Current License # and Licensing Agency: ______________________________________________  

Name of Veterinarian Clinic: ____________________________________________________________ 

Vaccinations (Date of Expiration): Rabies: ___________ DAPPV: ____________ KC: ___________  

 

Dog #3  

Name: ______________________________  

Breed: __________________________________________ (  ) Intact or (  ) Spayed/Neutered  

Current License # and Licensing Agency: __________________________________________________  

Name of Veterinarian Clinic: ____________________________________________________________ 

Vaccinations (Date of Expiration): Rabies: ___________ DAPPV: ____________ KC: _______________  

 

*Please see backside if you have a fourth dog you would like to be on the membership.  



 

Dog #4  

Name: ______________________________  

Breed: __________________________________________ (  ) Intact or (  ) Spayed/Neutered  

Current License # and Licensing Agency: __________________________________________________  

Name of Veterinarian Clinic: ____________________________________________________________ 

Vaccinations (Date of Expiration): Rabies: ___________ DAPPV: ____________ KC: _______________  

 

 

 


