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TOWN OF FISHKILL 
807 ROUTE 52 

FISHKILL NEW YORK 12524-3110 
 

FRIENDLY PAWS  PARK  PERMIT  APPLICATION 
One Per Dog 

 
 New Permit: ______ Renewal: ______   Current Fob Numbers(s):__________________ 

 
 Name of Applicant(s):____________________________________________ 
 Home Address: _______________________________Town____________Zip_____ 
 Mailing Address (if different) __________________________________________________ 
 Day/work Phone #: (___)_________ Home #: (___)_______________________________ 
 Emergency Contact: _________________    Email: _______________________________ 
    

1.   MUST ATTACH COPY OF CURRENT DRIVER’S LICENSE 
2.   MUST ATTACH COPY OF CURRENT DOG LICENSE (With Residency) 
3.   MUST ATTACH COPY OF RABIES CERTIFICATION 

  
 

Vehicle Information:  
License Plate # ___________________  License Plate # ___________________ 
Make                ___________________  Make                ___________________ 
Model               ___________________  Model               ___________________ 
Year                  ___________________  Year                  ___________________ 
Color                ___________________  Color                ___________________ 
 
 
 Dog Information:  Current License # _________________ 
     Name     ___________________ 
     Breed     ___________________ 
     Sex     ___________________ 
     Color     ___________________ 
      Approx. Weight: __________________ 
 
 
Use of Friendly Paws Park Fee (with Residency as Indicated on Dog License) 
Town of Fishkill resident $25.00 annually / dog    _____ 
Dutchess County resident $50.00 annually / dog    _____ 
New York State resident $75.00 annually / dog    _____ 
Out of State resident $100.00 annually / dog     _____ 
 
Annual Fee - Permit Runs - June 01st through May 31st – Not Prorated, and you must provide 
new photocopies of all required documents. 
 
Date Paid ___________ Check _____ Cash _____ Credit/Debit ______ Tag Number: ________ 
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Friendly Paws Park Permit Application  

 
 

WAIVER AND HOLD HARMLESS 
TOWN OF FISHKILL DOG PARK 

 
In consideration of the Town of Fishkill (the "Town") granting permission to the undersigned to bring 

my dog to the Dog Park of the Town, the undersigned hereby agrees to assume all liability and all risk of loss 
and shall be responsible for the supervision and welfare of all persons and/or dogs arriving on and/or using 
Town property and/or facilities in connection with permit issued.  The undersigned hereby acknowledges that 
I have voluntarily applied to participate and use the Town of Fishkill Dog Park and understand that the acts of 
unleashing my dog or being physically present inside the Town of Fishkill Dog Park necessarily involves 
risks of injury to me, other people, my dog(s) and other dogs, including but not limited to, risks resulting from 
aggressive or dangerous dogs, unpredictable behavior, lack of training, and lack of vaccination. 

The undersigned further hereby releases the Town of Fishkill, its officers, employees, servants, agents 
and enumerated volunteers from any liability for any injuries sustained, or damages incurred and to reimburse 
the Town for any damages either arising out of or directly or indirectly in connection with the undersigned’s 
use of the Town property and/or facilities. The undersigned hereby further agrees that I will indemnify and 
hold harmless the Town of Fishkill, its officers, employees, servants, agents and enumerated volunteers 
harmless from any liability or claims that may result from any use by me and/or my dog of the Town property 
and/or facilities arising out of this permit.  

The undersigned represents that any dog listed on the application is at least six (6) months old and has 
been licensed, de-wormed, vaccinated as required. The undersigned also represents that no dog listed on the 
application has exhibited aggressive or dangerous behavior and the undersigned has no personal knowledge 
that said dog (s) has ever bitten another person or dog. 
 
 
 
Permit Holder’s signature:______________________  Date:  ______ 
 
 
Clerk’s signature:  ______________________  Date:  ______ 
 
 
 


