
Are you interested in volunteering?       Yes  _____        No  _____ 

 
Name of Dog: _________________________________________      Breed: ____________________________ 

 
Color: _______________     Sex: ____     Spayed/ Neutered: ________      Weight: ________     Age: ________ 

 
County In Which Licensed: _________________     License #: _____________     Expiration Date: ___/___/___    

 
Rabies #: __________     Expiration Date: ___/___/___    

Reisterstown Area Recreation & Parks Council 
Baltimore Animal Recreation Center (B.A.R.C.) Park at Hannah More  

DOG PARK REGISTRATION FORM  
AND RELEASE OF LIABILITY 

 
 
Owner Information: 

 
_____________________________      ________________________     ____________      
Last Name                                               First Name                                   Initial                         
______________________________________________________     _______________________________     _______________  
Address                                                                                         City                                                            Zip     
 
________________________     ______________________________     _______________________________________________ 
Home Phone     Work Phone                             Email 
 
____________________________________________       ____________________     ______________________________ 
Person to be notified in case of emergency                           Relation            Phone Number                          
     

___________________________________________________________________     ______________________________ 
Veterinarian’s name                 Phone Number  

 
 

Pet Information: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

     

Office use only: 
ID #: __________ 
Date Rec: ______ 
Amt Rec: ______ 
Check #:    _____ 

Membership type: 
 

Membership year begins each year on the first day of January   �  Lock codes will be changed annually and as needed 
 

New Member ($25 per family)  ____           Annual Renewal ($25 per family)  ____  
 

Other Contributions (tax deductible): ____ (Amount:  ______  )          Address Change or Correction: ____ 
 

Checks are to be made out to: RRC - Dog Park 
Note: All donations are non-refundable 

 

 

I and any other individuals taking care of my dog(s) hereby agree to abide by the rules and regulations as established by the Reisterstown Recreation & Parks Council and the  
Baltimore County Department of Recreation and Parks. I agree to hold Baltimore County, any Recreation and Parks Council, the organizers, sponsors, supervisors, volunteer 
leaders, or participants harmless from any and all claims for damages.  I agree the information provided above is accurate to the best of my knowledge. I understand that the 
Reisterstown Recreation and Parks Council has the right to refuse or cancel my registration for noncompliance with these rules. 
 

I understand that the BARC Park is unsupervised, and I assume all risks associated with using the dog park. These risks include, but are not limited to, dog fights, theft, escape 
under fences, vegetation or standing water that may be unhealthy, ticks, fleas, and other insects, etc.  

 
 

_____________________________________________________________________     _______________ 
   Participant Signature        Date 

Please mail completed form to: 
Reisterstown Recreation Council- Dog Park 

P.O. Box 141 
Glyndon, Maryland 21071-0141 

410-887-1142 
barcparkathannahmore@yahoo.com 

 
Name of Dog: _________________________________________      Breed: _____________________________ 

 
Color: _______________     Sex: ____     Spayed/ Neutered: ________      Weight: ________     Age: ________ 

 
County In Which Licensed: _________________     License #: _____________     Expiration Date: ___/___/___      

 
Rabies #: __________     Expiration Date: ___/___/___    


