
PLEASE PRINT INFORMATION BELOW 

___________________________________________________________________________ 
Owner’s Last Name Owner’s First Name Email 

___________________________________________________________________________ 
Street Address City      Zip Phone 

Vaccinations (ATTACH A COPY OF VACCINATION REPORT; ALL VACCINES ARE REQUIRED BY COOK COUNTY): 
Expiration Expiration 

O Rabies  (Tag #______________) __________ O Hepatitis __________ 
O Bordatella   __________ O Leptospirosis __________ 
O Internal & External Parasite Exam__________ O Para-Influenza __________ 
O Distemper    __________ O Parvovirus __________ 

___________________________________________________________________________
Dog’s Name Breed Color RR Tag # 

Vaccinations (ATTACH A  COPY OF VACCINATION REPORT; ALL VACCINES ARE REQUIRED BY COOK COUNTY): 
Expiration Expiration 

O Rabies  (Tag #______________) __________ O Hepatitis __________ 
O Bordatella   __________ O Leptospirosis __________ 
O Internal & External Parasite Exam__________ O Para-Influenza __________ 
O Distemper    __________ O Parvovirus __________ 

___________________________________________________________________________________________________________________________________ 

Additional Dog’s Name     Breed    Color   RR Tag #  

VETERINARIAN’S SIGNATURE: ____________________________________

REGULATIONS/PROCEDURES These regulations are enforced for the safety of all park users and their dogs. 

DOGS
 All dogs must be registered with the Homewood-Flossmoor Park District to 

use Rover’s Run
 H-F Park District issued dog tag must be worn and visible at all times while 

at Rover’s Run
 Dogs must be vaccinated and owners must be able to provide proof
 Dogs in heat and puppies less than four (4) months old are not permitted 

in the park
 Aggressive and sick dogs are not permitted in the park
 Maximum two (2) dogs per person
 Dogs must be on-leash prior to entering and leaving the park
 Dogs must be under voice control of owners at all times
 No dogs known to be aggressive toward other dogs or people may enter 

the area
PARENTS AND GUARDIANS OF CHILDREN
 Children younger than 14 are not permitted in fenced in area
 Children 14 and older must be accompanied and strictly supervised by an 

adult
 Children will be expected to behave in an appropriate manner: no running, 

no chasing dogs, no petting of other dogs unless permission is granted 
from the owner first

___________________________________________________________________________________________________________ 
Signature Date 

FOR OFFICE USE ONLY   
 Security Card # ___  ___  ___  ___  ___     Received By ___________________________ 

Cook County Requirement: Please attach a copy of current vaccinations 

Please attach a  
copy of current vaccinations 

Rover’s Run Registration Form valid January—December

GENERAL
 You are solely responsible for the actions of your dog
 Food, treats, alcohol or glass containers are prohibited
 Please remove pinch and spike collars from your dog prior to entering the 

dog run
 Owners/handlers are asked to closely supervise their dogs and at no time 

should anyone leave the area without their dog
 Keep an eye on your dog and keep your dog’s leash with you at all times
 Be polite: pick up dog feces and dispose the dog feces in the waste 

receptacles, which are available throughout the park
 Any items brought into the park must be taken out when leaving
 Fill any holes your dog digs
 Park will close for grass cutting every Friday from 9 am to 12 pm during 

mowing season
 For dog related incidents, contact the Homewood Police Department at 

708-206-3420
 Hours: sunrise to sunset
 All Other Park Rules Apply



DOG TRAINING AREA/DOG PARK WAIVER & RELEASE

IMPORTANT INFORMATION 
You are solely responsible for supervising your dog and determining whether or not this is an appropriate activity to participate in. You must understand that you 
and others who accompany you are participating in this activity at your and their own risk (and risk of your dog). Dogs and permit holders of varying degrees of skill, 
training and experience use this facility.

You are solely responsible for determining if you and/or your dog are physically fit and/or adequately skilled to use this facility. It is always advisable, especially if 
you or your dog is pregnant, disabled in any way or recently suffered an illness, injury or impairment, to consult a physician or veterinarian before undertaking any 
dog training or exercise activity.

When this Waiver & Release refers to “your dog”, “my dog”, or the “owner” of a dog, it includes you whether or not you are the legal owner of the dog, since you 
are the person responsible for the dog while using this facility.

WARNING OF RISK 
Dog activities are intended to provide a fun and rewarding experience for a dog and its owner/handler. However, despite careful and proper preparation, 
instruction, medical advice, conditioning and equipment, there is still a risk of serious injury, including death to the dog, its owner/handler or other persons or 
animals. Dogs are pack animals and when “off lead”, even the best-trained dogs will act instinctively. Understandably, not all hazards and dangers associated 
with dog activities can be foreseen. Certain inherent risks include the propensity of any dog to behave in dangerous ways that may result in injury to you, 
another person or dog. Other risks include, but are not limited to, the inexperience, negligence or irresponsibility of a dog owner/handler; the inability to predict 
a dog’s reaction to sound, movements, objects, persons, or other animals; and actions by the dog due to fright, anger, stress, insect bites, or natural reactions 
such as jumping, pulling, resisting and biting. Other risks include the hazards associated with environmental and traffic conditions, acts of God, inclement 
weather, slip and falls, premises defects, equipment failure, failure in instruction/supervision, and all other circumstances inherent to dog and/or outdoor 
activities.

Should you attempt to break up a dog fight or restrain a dog, including but not limited to your dog, you may be attacked and severely mauled by your dog the 
other dog or attacked by another dog’s owner/handler. In this regard, it must be recognized that it is impossible for the District to guarantee absolute safety.

WAIVER AND RELEASE OF ALL CLAIMS AND INDEMNIFICATION AGREEMENT 
Please read this form carefully and be aware that in consideration for permission to use this facility, you will be expressly assuming the risk and legal liability and 
waiving and releasing all claims for injuries, damages or loss which you or your dog might sustain as a result of participating in any and all activities connected 
with and associated with use of this facility and surrounding area.

I recognize and acknowledge that use of this facility and the surrounding area for dog activities and participating in dog activities entails certain risks of damage, loss 
or injury to animals, persons or property (including to me, other persons, my dog and other dogs or animals), and I voluntarily agree to assume the full risk of and 
responsibility for any injuries, damages, loss, liability, costs and expenses, regardless of severity, extent or amount, that (a) I, my dog or any other person 
accompanying me might sustain or incur as a result of my presence in this facility and surrounding area or my participating in any and all activities connected with 
or associated with use of this facility and surrounding area; or (b) any other person or animal might sustain as a result of my or my dog’s actions or conduct in 
connection with or arising out of my presence in this facility and surrounding area or my participating in any and all activities connected with or associated with use 
of this facility and surrounding area.

I do hereby agree to waive, relinquish, release and forever discharge (a) the Homewood-Flossmoor Park District, and its officers, directors, employees and agents, 
and (b) any volunteer assisting or working on behalf of the Homewood-Flossmoor Park District or any of its officers, directors, employees or agents (hereafter 
collectively the “Parties”) from any and all claims or causes of action for injuries, damages, loss, liability or expenses that I may have or which may accrue hereafter 
to me or any other person claiming through me or on my behalf and arising out of, connected with, or in any way associated with this use of this facility and 
surrounding area. 

I further agree to indemnify and hold harmless and defend (a) the Homewood-Flossmoor Park District and its officers, directors, employees and agents, and (b) any 
volunteer assisting or working on behalf of the Homewood-Flossmoor Park District agents from and against any and all losses, claims, damages, liabilities, cause of 
actions, and expenses (including but not limited to court costs and attorney fees), occurring, growing out of, incident to, or resulting directly or indirectly from my 
use of this facility and surrounding area, including without limitation any losses, claims, damages, liabilities, cause of actions and expenses on account of personal 
injury to or death of any person or animal, or damages to property of any person or entity (including but not limited to the Homewood-Flossmoor Park District).  

I HAVE READ AND FULLY UNDERSTAND THE ABOVE IMPORTANT INFORMATION, WARNING OF RISK, ASSUMPTION OF RISK AND 
WAIVER AND RELEASE OF ALL CLAIMS. IF REGISTERING ON-LINE OR VIA FAX, YOUR ON-LINE OR FACSIMILE SIGNATURE SHALL 
SUBSTITUTE AND HAVE THE SAME LEGAL EFFECT AS AN ORIGINAL FORM SIGNATURE. 
____________________________________________________________________________ 

PLEASE PRINT 

Date __________________ 

Permit Holder's Signature

_________________________
Permit Holder's Signature

_________________________
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