
 

 

  

DOG REGISTRATION & WAIVER FORM 

Saturday, May 4, 11am - 3pm 

Doggie Dip @ 2pm Sharp! 

LibertyLakeFoundation.org 

 

 

Owner Information 

______________________________________________________________________________________ 

Name 

______________________________________________________________________________________ 

Address                                                                            City                                     State              Zip 

______________________________________________________________________________________ 

Cell Phone #                                     Email Address 

Dog Information 

______________________________________________________________________________________ 

Dog Name                                                 Breed                                    Gender                              Age 

______________________________________________________________________________________ 

Color                                                         Size / Weight 

 

***Rabies Vaccination Must be Current     Vaccination Date ___/___/____ Tag#_________ 

Vet Information 

_________________________________        __________________________________________________ 

Clinic Name                                                      City                                     State        Phone # 

 

 

DOG RULES & REQUIREMENTS 

 

1. Registration Form and Waiver must be filled and an submitted prior to start of event. 

2. All Dogs must be on a leash not to exceed 4 ft. at all times, except during the Doggy Dive itself. 

3. Dog owners must clean up after their dogs – You will be given a doggy bag. 

4. Rabies Vaccination tag should be worn. 

5. Dogs showing repeated aggression must be removed from the event immediately, at the discretion of the 

Liberty Lake staff. 

 

DOG WAIVER FORM ON BACK – MUST BE SIGNED 



 

 

  

 

COMMUNITY DOG DAY 

WAIVER FORM 

 

 

 

 

I am aware that during the course of my visit to the Community Dog Day certain inherit risks are involved, 

including, but not limited to negligence on my part or another persons party. In consideration of this, I hereby 

declare that this dog has NOT been deemed to be a dangerous or potentially dangerous animal and agree that 

neither the Liberty Lake Foundation, Liberty Lake Day Camp, it’s owners, agents assignees or employees shall 

be liable to the undersigned or those claiming through or under the undersigned, for injury, death, or personal loss 

or property damage suffered or caused by my own negligence, or the negligence of someone else, or any action 

that indirectly, or directly involves my dog. I agree to assume full and total liability for any damages. If a bite, 

scratch, other injury, or damage should occur, I agree to (1.) Report it immediately to the event staff or Security 

Representative (2.) Keep my dog available until I have received instructions from the event staff and/or local 

authorities regarding the required procedures. I agree to pay for the costs of any attorney fees or court costs 

incurred by the above mentioned parties to defend my actions, in addition to any other costs or damages that my 

be assessed. 

 

I hereby Certify to the following facts: 

 I am the owner of the Dog attending the Community Dog Day 

 I will be in control of my Dog at all times while at the Community Dog Day 

 All of the information contained in the Dog Registration and Waiver forms is true and correct 

 My dog has not been deemed dangerous or potentially dangerous at any time in the past 

 My dog has never caused a problem in a crowded public environment 

 I will maintain adequate Liability Insurance coverage at all times that I attend this event with my dog. 

 

I have read and understand the Dog Registration Information, Rules, and Waiver and completed the Dog 

Registration form. I understand and agree to full compliance for my Dog, My Guests, and Myself. I certify that 

all information I have provided is current and correct.  

 

 

Signature of Dog Owner _____________________________________  Date: __________________ 

 


