DELAWARE COUNTY PARKS & RECREATION
Government Center, Attn: Kent Dog Park P ELAWARE
201 W. Front St., Media, Pa 19063

Delcoparks@co.delaware.pa.us
Phone: 610-891-4663

KENT DOG PARK INFORMATION & APPLICATION

Requirements: Resident of Delaware County
Current dog license & rabies vaccination (attach copies)
Completed application with signed waiver
Membership fee

Access Pass: Your key fob will allow entry to one of the two dog run areas.
One area is for small dogs; one is for large dogs (25 pounds+).
Open 5:00 AM -9:00 PM daily
The access pass is non-transferable between owners.

Fees: New Member: $20.00 (810.00 Seniors 65+)
Annual renewal: ~ $10.00 ($5.00 Seniors)
Replacement key:  $10.00

Check/Money Order payable to DELAWARE COUNTY TREASURER

Applications and Key Fobs may be obtained from:

Delaware County Treasurer’s Office, License Department
Government Center Building, Ground Floor

201 W. Front Street, Media, PA 19063

Phone: 610-891-4271

Hours: 8:30-4:30, M-F

Delaware County Parks and Recreation
Rose Tree Park — Leedom House Bldg.

1671 N. Providence Road, Media, PA 19063
Phone: 610-891-4663

Hours: 8:30-4:30, M-F

Dog Licenses: To purchase by mail, visit the Treasurer’s Office webpage
To purchase online, visit www.PaDogl icense.com
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https://www.delcopa.gov/treasurer/dog.html
https://www.delcopa.gov/departments/parks/index.html
https://www.delcopa.gov/treasurer/dog.html
www.PaDogLicense.com
http://www.padoglicense.com

KENT DOG PARK RULES & REGULATIONS

HOURS OF OPERATION: 5:00 AM - 9:00 PM (weather & conditions permitting)

All dogs utilizing the park must be registered with the Delaware County Parks & Recreation, prior to use. If
violations are found, your privileges may be revoked and you could be subject to fine. Please note that key fobs
are not transferable between owners. The owner of any dog assumes all liability for damages suffered by
anyone who is bitten or injured by your dog while utilizing the park, or any dog that you have allowed into the
park with your pass (which is prohibited).

To ensure safe and good times for all, please utilize the dog park in a responsible manner.
Remove leashes only in the designated “Unleash Area.”

Dogs must only be released in the enclosure designated for their size/weight.

Dogs must be supervised by persons eighteen (18) years or older at all times.

Children under the age of eighteen (18) years must be accompanied by an adult.

No unattended dogs are permitted in the park at any time.

No more than two (2) dogs per person are permitted at one time in the park.
Accompany & monitor your dog(s) closely. Always have a leash available & ready for use.
Please clean up after yourself and your dogs. Scoop bags are available in the park.
Aggressive dogs are prohibited. Reported cases will result in the loss of park privileges.
Dogs that are in heat or that are sick are prohibited in the park.

Please, closely monitor unneutered dogs at all times.

All dogs must be licensed & properly immunized. Heartworm & tick prevention products are
recommended.
Puppies over six (6) months of age must have full immunizations to utilize the park.
Puppies under six (6) months of age are not permitted in the park.

No prong (pinch), choke, or spiked collars are permitted in the park.
Please discourage your dogs from digging any holes. Please help us keep the park safe for others.
No smoking, alcohol, food, or glass containers are permitted in the park.

Professional dog trainers are not permitted to use this facility for training purposes without
written permission from the County.

Abandoning animals is prohibited by law.



DELAWARE

First-Year Fee:
Annual Renewal:

O Resident $20.00
O Resident $10.00

Name of Owner(s):

KENT DOG PARK APPLICATION

J Senior 65+ 510.00

J Senior 65+ $5.00 Key Fob#:

Street Address:

City, State, Zip:

Mobile Phone(s):

Email(s):
Own Property L]  Rent Property [
DOG #1
Name: Breed:
Age: Weight: Color:
Sex: Spayed/Neutered:
Dog Tag License #: Expiration Date:
Rabies Vaccine #: Expiration Date:
County where license was issued:
Veterinarian Mame:
Address:
Phone:
DOG #2
Name: Breed:
Age: Weight: Color:
Sex: Spayed/Neutered:

Dog Tag License #:

Expiration Date:

Rabies Vaccine #:

Expiration Date:

County where license was issued:




KENT PARK DOG PARK
ACCEPTANCE OF RISK & RELEASE OF LIABILITY WAIVER FORM

Acceptance of Risk & Release of Liability Waiver: Acceptance of the terms and conditions of this release and
adherence to the established Delaware County Dog Park Rules & Regulations are conditions of the access card
approval, retention, and renewal. Access cards are non-transferable between owners and may be revoked for
non-compliance as may be required by the County.

| do hereby acknowledge and accept that | have voluntarily applied to participate and utilize, with my
dog(s), the Delaware County Kent Dog Park located in the Township of Upper Darby, PA. | fully understand and
acknowledge that unleashing my dog and being physically present at the dog park area involves risks of injury
to me, any individual accompanying me, other persons, my dog(s) and other dog(s), including but not limited
to, risks resulting from aggressive dogs, unpredictable behavior and lack of proper training. | further understand
and assume that despite the efforts of both Delaware County and Upper Darby Township, to ensure owners
have complied, there is a risk that not all dogs present in the dog park are licensed and vaccinated for rabies as
may be required, by which could result in injury to a person or a dog. Additional risks include, but are not limited
to: dog fights; dog bites; theft or unlawful capture; escape over and under the fences; vegetation or standing
water that may be unhealthy or poisonous if consumed; burrs or seeds that may become lodged in the dog’s
coat, feet, eyes, nose, or ears; mosquitoes; spiders; ticks; chiggers; fleas and other insects; and wildlife typically
found in a park, such as foxes; deer; raccoons; opossums; muskrats; field mice; turtles, etc. It is further my
understanding that usage of the dog park is self-directed and shall not be directly supervised by an agent or
employee of Delaware County or Upper Darby Township. Additionally, | accept and acknowledge that | assume
any and all risks associated with the usage of the dog park, including fixtures and equipment, in an unsupervised
and self-directed manner.

By accepting the prescribed terms and conditions and signing this release, | do hereby agree to indemnify
and save harmless Delaware County and Upper Darby Township, its agents, officers, and employees and assigns
from and against all loss, cost, damages, expense and liability resulting from my use of the dog park, including
death, sickness, injury, and disease to any person or dog, or destruction to property, real or personal, arising
directly from my use of the dog park. | do hereby acknowledge that | have carefully read this release of liability,
and fully understand, agree with, and accept the terms and conditions that have been outlined above and in the
attached literature. Further, | acknowledge that | have received and reviewed a copy of the Dog Park Rules &
Regulations for the dog park’s use and agree to abide by said rules as set forth.

| accept and acknowledge personal responsibility and liability for any injury or damage caused as a result
of the wrongful or aggressive behavior of my dog, whether the loss occurs as a result of biting, jumping,
scratching, digging, charging or any other behavior.

| do hereby waive any and all rights that | may have to institute legal proceedings to recover cost of any
kind. | have carefully read this release of liability, and fully understand, agree with, and accept its terms and
conditions as outlined. | hereby do certify that | am over the age of 21 years, sober and of sound mind. | have
received and reviewed a copy of the Dog Park Rules & Regulations for the dog park’s use and agree to abide by
these rules as listed. Further, | understand that all fees paid are non-refundable and that my access card may be
revoked by the County/Township for misuse of the Park or repeated aggression on the part of any one of the
dogs under my direct ownership or supervision.

Print Name:

Signature: Date: / /
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