	Wiggly Field Dog Park Registration Form

	Resident          Non-Resident   (circle one)                                                                PLEASE PRINT

	Owner

	Name:

	Address:

	Home Phone:
	Work Phone:

	Cell Phone:
	Emergency Phone:

	Email Address:

	Gender:            M                F
	Date of Birth:

	Dog(s)

	Name:

	Breed:
	Color:

	Rabies Tag #:
	Exp. Date:

	Name:

	Breed:
	Color:

	Rabies Tag #:
	Exp. Date:

	Name:

	Breed:
	Color:

	Rabies Tag #:
	Exp. Date:

	Annual Fees 
$38 Per Resident Dog 
$50 Per Non-Resident Dog 
$14 Per Additional Resident/Non-Resident Dog 

VIP Fees (Adults 55 and over) 
$28 Per Resident/Non-Resident Dog 
$14 Per Additional Resident/Non-Resident Dog 

Fees will be pro-rated.
This form must be brought to our office with proof of current rabies vaccination from your Veterinarian (tag number and expiration date) to complete registration.

West Chicago Park District

157 West Washington Street

West Chicago, IL 60185

(630) 231-9474 



	


