
 
 

 
GATEWAY DOG PARK REGISTRATION FORM  

Registration limited to 5 dogs per person; 2 dogs allowed per 

person in park 

Rabies certificate required for each dog registered 

Phone: 239-561-1313    Fax: 239-561-1350 

 

TO BE COMPLETED BY PET OWNER  
Last Name _________________________________ First Name _________________________________ 
Street Address ___________________________________ City __________________ State _____  
Zip Code _____________ Home Phone (____) ____________________Cell Phone (____) ____________  
Email _______________________ Emergency Contact ______________Phone (____) _______________                         
      

 
                                                             FEE AND REGISTRATION 

Registration fee: Gateway Resident $25 per year by check or money order.  
Non Gateway resident fee: $100 per year by check or money order.  
Produce proof of vaccination and spay/neuter documentation.  
Review, agree to, and sign the Acceptance of Terms. 
Once registered, a Gateway Dog Park pass card will be issued for access through the safety gate.  
 

  
1. Pet‘s Name________________________________ Breed____________________________ Age____ 
Color/Markings_______________________ Male/Neutered _________Female/Spayed _______ 
    Vaccines & Dates Administered  
All vaccines are current for 1 year from date entered unless noted otherwise.  
DAP 1 year ________OR 3 year ________ Parvo 1 year ________OR 3 year ________  
Bordetella  1 year ________  Rabies 1 year ________OR 3 year ________ Rabies Tag # _________ 
Is this dog known to be aggressive toward other dogs? YES __________ NO __________  
If yes, please explain 
_________________________________________________________________________________  
 
2. Pet‘s Name________________________________ Breed____________________________ Age____ 
Color/Markings_______________________ Male/Neutered _________Female/Spayed ________ 
    Vaccines & Dates Administered  
All vaccines are current for 1 year from date entered unless noted otherwise.  
DAP 1 year ________OR 3 year ________ Parvo 1 year ________OR 3 year ________  
Bordetella  1 year ________  Rabies 1 year ________OR 3 year ________ Rabies Tag # _________ 
Is this dog known to be aggressive toward other dogs? YES __________ NO __________  
If yes, please explain 
_________________________________________________________________________________  
 
  
 



 
 
 
 
3. Pet‘s Name_______________________________ Breed______________________ Age__________ 
Color/Markings_______________________________ Male/Neutered _________Female/Spayed _______          
    Vaccines & Dates Administered  
All vaccines are current for 1 year from date entered unless noted otherwise.  
DAP 1 year ________OR 3 year ________ Parvo 1 year ________OR 3 year ________  
Bordetella  1 year ________  Rabies 1 year ________OR 3 year ________ Rabies Tag # _________ 
Is this dog known to be aggressive toward other dogs? YES __________ NO __________  
If yes, please explain 
_________________________________________________________________________________  
 
4. Pet‘s Name________________________________ Breed______________________ Age_______ 
Color/Markings______________________________ Male/Neutered _________Female/Spayed _____                    
    Vaccines & Dates Administered  
All vaccines are current for 1 year from date entered unless noted otherwise. 
DAP 1 year ________OR 3 year ________ Parvo 1 year ________OR 3 year ________  
Bordetella 1 year ________ Rabies 1 year ________OR 3 year ________ Rabies Tag # _________  
Is this dog known to be aggressive toward other dogs? YES __________ NO __________  
If yes, please explain 
_______________________________________________________________________________ 
 
5. Pet‘sName________________________________Breed_________________________Age___ 
Color/Markings_______________________________ Male/Neutered_________ Female/Spayed____ 
                                          Vaccines & Dates Administered 
All vaccines are current for 1 year from date entered unless noted otherwise. 
DAP 1 year ________OR 3 year ________ Parvo 1 year ________OR 3 year ________  
Bordetella  1 year ________  Rabies 1 year ________OR 3 year ________ Rabies Tag # _________ 
Is this dog known to be aggressive toward other dogs? YES __________ NO __________  
If yes, please explain 
________________________________________________________________________________ 

                  TO BE COMPLETED BY GATEWAY SERVICES CDD OFFICE 

 

 
 
Resident Fee $25.00    Non Resident Fee $100.00 
 
Total Paid_______________________________Date________________________ 
   

            Received By: __________________________________________________________________  

 

Card Number:__________________________________________________________________ 

 

Gateway customer account number_________________________________________________   

   

 

 

 

 

                                                                             



 
 

GATEWAY DOG PARK 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 dogs 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 understand that I am solely responsible for supervising my dogs and determining whether or not 
this is an appropriate activity for them. I further understand that I am participating in this activity at 

my own risk (and risk of my dogs).  In consideration of receiving dog park privileges for myself and 
the dog(s) identified in this application, I hereby represent and warrant as follows: my dogs are 
licensed and are current with the required vaccinations and are spayed/neutered. By submitting this 
application and my dogs’ medical information, I represent and warrant that the information is true 
and accurate for the dogs identified in this application. I understand that providing false information 
or breaching any of the conditions or rules may result in revocation of dog park privileges.  

 
I recognize and acknowledge that there are certain risks of physical injury to the dogs and their 
owners in participating in dog activities, and I voluntarily agree to assume the full risk of any injuries, 
damages or loss, regardless of severity, that I might sustain as a result of participating in any and all 
activities connected with or associated with use of this facility and surrounding area. I understand 
that the dog park is self-directed and not continually supervised by any agent or employee of the 

Gateway Services CDD.  I assume all risks associated with using the dog park, including its fixtures 
and equipment, in an unsupervised and self-directed manner. The Gateway Services CDD makes no 
guarantee that all dogs in the dog park are vaccinated, nor can it guarantee that children under the 
age of 10 will not gain access and behave appropriately.  Further, Gateway Services CDD has no 
knowledge about the behavior and temperament of dogs using the area.  

 

I do hereby agree to waive, relinquish, release and forever discharge the Gateway Services CDD, 
including its officials, agents, volunteers and employees from any and all claims for injuries, damages 
or loss that I may have or which may accrue to me 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 Gateway Services CDD from and against 
any and all losses, claims, damages, liabilities, causes of actions and expenses (including attorney 
fees), on account of personal injuries or death to any person or dog, or damages to property 
occurring, growing out of, incident to, or resulting directly or indirectly from my use of this facility 
and surrounding area.  
I have received, read and fully understand the above important information, dog park rules, warning 

or risk and waiver and release of all claims.  
 
 

Printed Name _______________________________________Date____/_____/_____  
 
Signature _____________________________________________Card Number_____________ 

 
Gateway customer account number_________________________________________________ 
 
 
 



 
 
  

 

 

GATEWAY DOG PARK FACILITY RULES 

 
Welcome to Gateway Dog Park!  To register and obtain entry to the dog park, please visit the Gateway Services District 

office at 13240 Griffin Dr. Fort Myers, FL 33913 or call 561-1313 for information. 

A valid electronic access card is required for entry to Gateway Dog Park. Cards may be purchased at the Gateway Services 

District office. 

 
Limit 2 dogs per person in the park. 

 

All dogs must be licensed, immunized and spayed/neutered. 

 
No puppies under 6 months of age are allowed. 

 

Owners are legally responsible for the actions of their dog and any injuries or damage caused by their dog. Dogs known to be 
aggressive toward other dogs or people may not enter the park. 

 

Dogs must be leashed in the parking area and when entering and upon exiting the dog park 
. 

Never leave your dog unattended, and carry a leash at all times. Leash your dog immediately if aggressive behavior is 

observed. 

 
Please do not bring food for human or dogs, treats or glass containers into the dog park. 

 

For safety reasons, children must be at least 10 years of age to use the park, and must be closely supervised and expected to 
behave in an appropriate manner: no running, no chasing of dogs, no petting of other dogs unless permission is granted by 

the dog‘s owner. 

 

Please dispose of dog waste/ feces tied in a plastic bag and place into appropriate disposal receptacle provided. 
 

Owners must stop dogs from digging and must fill any holes created by their dogs. 
 

Professional pet trainers may not use the park to conduct their business. 

 

Gateway Dog Park is unsupervised, and participants enter at their own risk. 
 

All other park rules apply. 

 

Hours: Daily - Sunrise to Sunset 

Please report facility damage to the Gateway Services CDD office 239-561-1313. 


