
DOGGIE DIP REGISTRATION FORM
Please complete one form for each dog swimming

Owner’s Name: ___________________________________________________________

Address: _____________________________________________________________________    

Phone: __________________________

Dog’s Name: __________________________ Breed: _________________ Weight: _________

By signing below you agree to all pet swim day rules and regulations:

• Well-mannered dogs and their (well-mannered) handlers welcome!
Either displaying any aggressive behavior will be asked to leave with no questions asked.

• All dogs must be leashed when not in the water.
• Only families accompanying dogs allowed to swim.
• Dogs must display current rabies vaccination tag on their collar at all times during the event.
• Each dog must be accompanied by a responsible adult handler age 18+.
• No dogs in heat permitted.
• Handlers must clean up after dogs! (Please provide your own waste bags)

Signed: ________________________________________________ Date: ________________

Please complete additional information below:

I ___________________________________________________________ agree to indemnify 
and hold harmless the Cleveland Family YMCA, its agents and employees of any claims of injury 
or property loss that may here-after be sustained as a result of participating in activities at the 
Cleveland Family YMCA on ______________ the date of _______________________.

Signed: ________________________________________________ Date: ________________

CLEVELAND FAMILY YMCA
220 Urbane Road, Cleveland, TN 37312
423.476.5573




