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Paws Animal Hospital & Pet Resort Dog Park Registration & Agreement
Dear Pet Parent, we take pride in offering a safe place for you and your pups to play. By offering memberships, we
hope to ensure that everyone who enters our park will have the best time possible!

Enjoy your play! -Pampered Paws

Date:

Pet Parents: Vehicle 1 Make:

Address: Vehicle 1 Model:

Phone: Alt: Vehicle 1 Color

Email (primary) Vehicle 1 License Plate No.:
Email (secondary) Vehicle 2 Make:

Dog Name: Vehicle 2 Model:

Dog Name: Vehicle 2 Color

Dog Name: Vehicle 2 License Plate No.:
Heartworm Preventative used: Flea and Tick Preventative used:

Membership Type: Annual ($80) Monthly($10) Day Pass ($5)
All dogs must be on same account with Pampered Paws to qualify for same membership. Memberships may not
be shared among accounts. Should any of the above information change, please email info@pawsoxford.com
so that your account may be updated.

All Dog Park guests are required to be up to date on their 6 month veterinary exam and
vaccinations prior to entering Park, which includes Exam, Fecal & Bordetella every 6 months,
Rabies, DA2PP, annual Heartworm Test, Heartworm preventative, Leptospirosis (4 way), Canine
Influenza, and flea/tick preventative INITIAL HERE

I understand that my Dog Park hang tag must be displayed from my rear view mirror, or my
Temporary Pass must be in my Driver's side dash when I am occupying the Dog Park
INITIAL HERE

I understand that I am entering the Dog Park at my own risk. Pampered Paws is not
responsible for any injury that may occur while to myself or my pet while I occupy the Dog
Park. INITIAL HERE.

I understand that I am responsible for my dog’s behavior. Should my dog display any
aggressive behavior towards any other guests of the Dog Park, it is my duty to remove my dog
from the Dog Park. I am aware that my dog is to be supervised at all times. INITIAL
HERE

I understand that it is my responsibility to appropriately dispose of any waste produced by my
dog in the provided receptacle. INITIAL HERE

I understand that it is my duty to report any damage my dog may cause to the Dog Park, either
to the Front Desk, or email info@pawsoxford.com INITIAL HERE
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I am aware that the Dog Park is accessible 7 days a week from 6:00 a.m. to 7:00 p.m. I am
aware that if the Dog Park is closed for any reason, I will be notified with an email, along with a
closure sign on the gate. I will honor any and all Dog Park closures. INITIAL HERE.

I am aware that my dog must be spayed/neutered past a year old in order to play in the Dog
Park INITIAL HERE

I am aware that my dog must be current on all heartworm, flea, and tick prevention to play in
the Dog Park. INITIAL HERE

I am aware that all dogs entering and exiting the Dog Park must be leashed. There is a corral
gate to help ensure safely entering and exiting the dog park. I will be sure to latch gates upon
entering and exiting. INITIAL HERE

I am aware that smoking on Pampered Paws Campus is prohibited. INITIAL HERE

I am aware that Pampered Paws reserves the right to update and change rules and regulations
as they deem necessary. I am aware that I will be notified via email of any changes, as long as
my membership remains active. INITIAL HERE

ANNUAL MEMBERSHIPS ONLY I understand that my membership must be in date to

continue access to the Dog Park. I am aware that I will be contacted via email about a month

before my membership expires so that I can renew if I so desire. I am aware that I will receive

a monthly schedule of planned Dog Park Codes, and will be emailed a reminder each month of

their change. I am aware that I am not to share these Dog Park access codes with anyone.
INITIAL HERE

MONTHLY MEMBERSHIPS ONLY I understand that my credit card on file will be charged on
the 1%t of each month (or the Monday directly after if falls on a holiday or weekend) until I
decide to cancel. Monthly codes to enter the Dog Park will be emailed to you (via email in
registration) once your card has been charged. To cancel my membership I must call
662.236.9500 or email info@pawsoxford.com INITIAL HERE

Pet Parent Name:

Signature:

Date (MM/DD/YYYY):
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