Registration Form

Event Date: August 23, 2008



Time:  10:00 am to 5:30 pm
Please Print Clearly




Where:  Bever Park Pool
Name: __________________________________________________________________

Address: ________________________________________________________________

City/State/Zip: ___________________________________________________________

Telephone: ______________________________________________________________
	Dog’s Name
	Dog’s Breed/Description
	M/F
	Vaccinations
	Fee

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total Program Fee ___________________

*

Vaccination information must include current Parvo/Distemper and Rabies.  Off-Leash park permit holders may present blue permit tag for dog(s) in lieu of vet paperwork.
$7.00/dog pre-registration

$10.00/dog at the gate

___ Check enclosed (make payable to City of Cedar Rapids)

Circle: 
Visa
 MasterCard 
Discover

Expiration Date: ______________ (MO/YR)

Signature: ______________________________________________________

Credit Card Number:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Register at the pool the day of the event (cash or check only day of the event).  To avoid long lines pre-register!  Phone in your registration (have credit card ready)!  Call 286-5731 8:00-5:00 weekdays.  Fax form, signed waiver, and vaccination records to 286-5732.  Mail completed registration, waiver, and vaccination records to: Cedar Rapids Parks and Recreation Department, 2000 Mt. Vernon Rd. SE, Cedar Rapids, IA 52403 (mailed registration must be postmarked by 8/5/08).   Or stop by Ambroz and register in person.
