D3rd Annudl E

2010 MWR DOG WALK REGISTRATION FORM

Lf'ast Name: 1oa m_j_ pm
FrstName: ____——————— IN\[=IS Sparks Field and Lake Del Monte Trail

Phone:
Email:
Gender: D Male D Female | Dog Owner Status:

Dog (s) Name: D Active Duty
rank:

[JpoD

PEASE READ AND SIGN: I will be D Retiree
responsible for the conduct of my dog,

for cleaning up after my dog and for D Family Member $5 OO/dOg
keeping my dog leashed and controlled ! R .
at all times. [ certify that my dog has a (Pre-registration is available

current rabies vaccination. i el at the MWR ITT Office
for $3.00/dog.)

participant signature




