Family Dog
Registration Form
Date:___________________________________________
LAST Name: _________________________________________FIRST Name:____________________________
Title: (circle) Mrs. / Mr. / Ms. / Miss / Other: ____________________
Mailing Address: ___________________________________________________________________________
City: ________________________________________ State: ________ Zip Code: _______________________
Phone: (circle) home / cell / work (________) __________________________

Dog Registration Information*
Dog’s name ______________________________________ Breed ______________________________
Color/Markings __________________________________________________________
Regulations
1. Dogs must be on a leash (not more than six feet long) at all times.
2. Keep an eye on your dog at all times – you are responsible for your dog’s actions.
Please remember that other Garden visitors may be afraid of your dog.
3. Dogs must never be left unattended.
4. Please do not allow your dog to run, jump on people or other dogs.
5. Dogs must stay on grass or paved surface and are never to be in planted areas.
6. Dogs may not swim in any area of the Gardens.
7. Dogs must be currently vaccinated against rabies and the owner must carry proof of vaccination.
8. If the owner is an Elkhart city resident, the dog must be licensed.
9. You must pick up after your dog and dispose of waste in provided containers.
10. You are not permitted to bring a dog designated as “dangerous” under Elkhart City Ordinance into the
Gardens.
11. The annual fee is $20 per dog.
12. This form must be submitted with payment and approved.
13. Registered service dogs accompanied by their owners are always allowed admittance to the Gardens
without charge.
14. Failure to abide by these rules may result in the dog not being permitted in the Garden and its pass
revoked without refund.
As owner of the above registered dog, my signature below certifies that I have read and agree to abide by the
regulations listed.
X _________________________________________________
(Owner’s Signature)

Date _______________________________
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