
 

SPENCER’S RUN DOG PARK- WAVENY PARK, NEW CANAAN, CT 06840                 
REGISTRATION APPLICATION 

Applicant Information: 

Applicant’s Name: ____________________________ Mailing Address: __________________________ 
 

City: _____________________ State: ____________________ ZIP Code: ________________________  

 

Email: _______________________________________    Phone: ____________________________ 

Names of Family Members Using Dog Park Key Fob  
(Applicant assumes responsibility and liability for the actions of all individuals listed below.) 

Name Date of Birth Email 

__________________________ __________________ __________________________    

__________________________ __________________ __________________________ 

Dog Information: FOB #_________________________________________ 

(Complete the following sections for each dog. Attach additional pages if necessary.) 

1. Dog’s Name: __________________________________________________________________________ 

 Town & License #: _____________________________ Rabies Expiration: ____________________________ 

o Breed: ____________________________________ Age: __________ Sex: M / F 

o Neutered/Spayed: Y / N Weight: _____ Color: ____________ 

o Veterinarian: ________________________________ Vet Phone #: ________________________ 

2. Dog’s Name: ___________________________________________________________________________ 

 Town & License #: _____________________________ Rabies Expiration: ____________________________ 

o Breed: ____________________________________ Age: __________ Sex: M / F 

o Neutered/Spayed: Y / N Weight: _____ Color: ____________ 

o Veterinarian: ________________________________ Vet Phone #: ________________________ 

3. Dog’s Name: _________________________________________________________________________ 

 Town & License #: _____________________________ Rabies Expiration: ____________________________ 

o Breed: __________________________________________ Age: __________  Sex: M / F 

o Neutered/Spayed: Y / N Weight: _____ Color: ____________ 

o Veterinarian: ________________________________ Vet Phone #: ________________________ 

Signature of Applicant: ___________________________________Date: _______________________________ 



 

SPENCER’S RUN DOG PARK- WAVENY PARK, NEW CANAAN, CT 06840                 
REGISTRATION APPLICATION 

 

Annual Membership Fees: Paid by Check (Payable: Town of New Canaan or Credit Card ONLY) 

New Canaan Residents: $25 for the first dog, $15 for each additional dog 

Non-Residents: $40 for the first dog, $15 for each additional dog 

Spencer’s Run Membership Rules and Regulations 
Initial each rule to confirm you have read, understood, and agree to follow it. 

No sharing of key fobs; violations may lead to suspension. 
All dogs must be spayed/neutered. 
Dogs must wear current rabies, Town License, and Spencer’s Run ID tags. 
Limit: 3 dogs per owner/handler per visit. 
No children under 10 allowed; children under 15 must be with an adult. 
No sports toys allowed in the park. 
Leash removal only in corralled area; no prong/choke/spike collars. 
Aggressive dogs must be leashed and removed immediately. 
Owners must stay inside fenced area with leash in hand; limit cell phone use. 
Clean up after dogs; dispose of waste in parking lot dumpster. 
Stop dogs from digging and fill any holes. 
No food, treats, alcohol, smoking, or glass containers allowed. 
Only permitted dog toys are allowed. 

 

By signing, you acknowledge that you have read, understand, and agree to follow all rules and 
regulations of Spencer’s Run Dog Park. Violation of these rules may result in loss of membership without 
a refund. The Town of New Canaan reserves the right to amend these rules at any time. You assume full 
responsibility for ensuring that all authorized users understand and comply with these rules, whether or 

not you are present. 

Member’s Name (print): ________________________________________________________  

Signature (18+): ____________________________________________Date: ______________ 

 

 

 

 

 

 

 



 

SPENCER’S RUN DOG PARK- WAVENY PARK, NEW CANAAN, CT 06840                 
REGISTRATION APPLICATION 

 

 

WAIVER AND RELEASE 
SPENCER’S RUN, WAVENY PARK 

NEW CANAAN, CT 
 

As a condition of use, I understand that the use of Spencer’s Run means that I am taking and assuming certain risks 
of damage or injury to myself, my guests, my property, dog(s), and any additional user(s) I have authorized. I 
realize that when dogs are around people and other dogs, accident or injury may result, and that people, dogs and 
property might be injured or damaged. 

I hereby agree to assume these risks, for myself, my guests, my property, my dog(s) and any additional user I have 
authorized. I agree that it is solely my responsibility to determine whether Spencer’s Run is safe for myself, my 
guest(s), my dog(s) and any additional user(s) I have authorized. In exchange for the opportunity to use this dog 
park, I hereby release and discharge the Town of New Canaan, its officers, employees, volunteers, and agents of 
any and all liability, claims, demands, causes of action, loss, damage or injury to person or property, including 
death, serious or other damage or injury which may result while I or my guest(s), my property, my dog(s) and any 
additional user(s) I have authorized are on the Spencer’s Run premises. 

I hereby agree to hold harmless and indemnify the Town of New Canaan, its officers, employees, volunteers, and 
agents, from any and all liability, claims, demands, causes of action, loss, damage or injury to person or property, 
including death and serious or other damage or injury which may be caused by myself, my guest(s), my property, 
my dog(s) or any additional user(s) I have authorized while on the dog park premises. 

I am 18 years old or older and have the legal capacity to enter into a binding agreement.  I intend for this release to 
be binding upon my heirs, successors, beneficiaries, next of kin, personal representatives or executors, and assigns. 

 

Print Name: _______________________________________________ 

Signature: ________________________________________________  

Date: __________________________________ 
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