
 
Dog Park Membership Agreement 

 
Name:__________________________________________________________________ 

 
Address:________________________________________________________________ 

 
City:______________________________State:______Zip Code:__________________ 

 
Phone:___________________________email:__________________________________ 

 
Please provide information on the dog(s) you expect to bring to the park: 

 
     Name of Dog        Breed        Size (circle) 

 
___________________________      ______________________    Lg / Sm (< 40 lb) 

 
___________________________  ______________________        Lg / Sm (< 40 lb) 

 
___________________________  ______________________        Lg / Sm (< 40 lb) 

 
 

Waiver and Release of Liability 
 

By entering HSSCM property, I agree to indemnify, defend, and hold harmless the Humane Society of 
South Central Michigan, its officers, agents and employees from any and all lawsuits, damages, claims, 
judgments, loss, liability, or expense arising out of 1) any death, personal injuries or property damage 
which I or my dog may sustain or which I or my dog may cause while using the park or any equipment 
owned by or under the control of the Humane Society of South Central Michigan, or while participating 
in any activity sponsored by the Humane Society of South Central Michigan, or 2) any injury or death 
which results from any action taken to medically treat me. The terms above shall apply whether or not the 
alleged injury is also caused by or arises out of any dangerous condition of property or the alleged 
negligence or any acts or omissions of the Humane Society of South Central Michigan, its officers, 
agents, or employees. 
 
I also understand that the Humane Society of South Central Michigan does not carry insurance to cover 
users of this park. I understand there are risks associated with this park, and I assume the risk of any 
injuries that my dog or I may sustain in this park.  
 
I have read and received a copy of this Waiver or Liability and Playground Rules and understand and 
accept the conditions involved. 
 
_____________________________________________________  ____________________________      
Signature             Date 
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