LOS ANGELES COUNTY

N C_\) ANIMAL CARE —
&COI’\TROL S e

REGISTRATION FORM

[ ] cITY TERRACE PARK [ ] EL cARISO PARK [ ] LOMA ALTA PARK
[ ] vicTORIA PARK [ ] DON KNABE PARK [ ] kNoLLwooD
COUNTRY CLUB
Adult Participant: Number in your party: Adults Minors
Street Address:
City: Zip code:
Phone: Email:
NOTE: We do not sell/share your e-mail information

Number of dogs accompanying you: Breed: U Male O Female

Breed: U Male O Female
Signature:

How did you learn about Pooches In The Pool event?
U Website U Aquatics Brochure O Staff U Word of Mouth U Twitter

O Flyer from (please specify)

O Other (please specify)

FOR OFFICE USE ONLY

Adult: Number of Dogs: Approval:

O Registration Form O Waiver for each participant O Rabies Certificate O Current License



