
Dog Park Membership 

Phillips Recreation Center | 505 W Stoughton, Urbana | 217-367-1544 

Membership Start: 

End: 

R/NR        MC ID#  

Taken by: Date: 

Entered by: Date: 

Fob #  

Additional Fobs: 

Each fob: $10 

Amount $______________________________________ 

Check # ________________________________________________ 

Cash               CC:  AMEX   V   M   D      

OFFICE USE ONLY 

Owner Information 
Owner Name (please print): 

Additional people allowed to bring my dog: 

Owner Address: City: State: Zip: 

Phone: Email:  

Please send me information via email about district/dog park programs 

Veterinarian Clinic Name: Clinic Number:

Dog Information 
Dog 1 Name Breed & Color 

Rabies Vaccine Distemper Vaccine 
Dog 2 Name Breed & Color  

Rabies Vaccine Distemper Vaccine 
Dog 3 Name Breed & Color  

Rabies Vaccine Distemper Vaccine. 

Please read the Rules and Conditions on the back side of this form and sign below. 

I have read and agree to follow the Dog Park Rules and Conditions of Use as well as all posted rules and regulations. 

My dog is current with its rabies and distemper vaccines. I understand that failure to comply with the rules above 

will result in temporary or permanent loss of park privileges. 

Signature  Date 

Membership Type:  Annual        Trial        CPD



Dog Park Membership 

Phillips Recreation Center | 505 W Stoughton, Urbana | 217-367-1544 

Rules & Conditions 
1. The dog owner agrees to assume the full risk of any injuries, damages, or loss connected or associated with the

use of the dog park. Owners are responsible for the actions of their dogs and may be subject to state laws and

local ordinances concerning dangerous or vicious dogs.

2. All dogs must be current with required vaccination and be registered with the county.

3. Member dogs must wear the county registration tag when in the park.

4. Dogs must be leashed while entering and exiting the park. Member must have a leash at all times. Members

must also carry a photo ID with them and present upon request.

5. Dogs may not be left unattended or out of sight range or voice command. A member age 16 or older must be

present at all times and is solely responsible for the actions of their dog(s).

6. Children must be at least 6 years old and accompanied by a parent or guardian to enter the park.

7. Dogs that exhibit vicious, fierce, aggressive, or dangerous behavior are not permitted in the park. Excessive

barking is strongly discouraged.

8. Female dogs in heat are not permitted in the park.

9. Dogs less than 4 months old are not permitted in the park.

10. Members must immediately pick up after their dog(s).

11. Food (people food, dog food, or dog treats) is not allowed in the park.

12. Smoking is not permitted inside the dog park.

13. Members are limited to three dogs per visit.

14. Dogs, owners, and users creating a disturbance or violating posted rules must leave the dog park if

requested by law enforcement personnel, park personnel, or their designated agents.

Infractions of any of these rules can result in temporary or permanent loss of park privileges. Please consult the dog 
park member’s manual or call the district at 217-344-9583 for rule clarification or with any questions. 

Dog Park Information 
Member Information Needed: 

Current vaccination record from vet confirming 

distemper and rabies vaccinations. 

Proof of Residency 

Dog Park Membership Fees:

One Dog:   $46 

Each Additional Dog:   $6 

Monthly Trial: $10 

Additional Gate Entry Fobs: $10 each

There will be a $25 service fee on all returned payments. 

Dog Park Hours: 

The Urbana Dog Park is open daily from sunrise to sunset. 

Please report any incidents at the Dog Park to Urbana Park District staff by calling 217-344-9583 

Monthly Trial Information 

If in that month, you wish to purchase a year’s 

membership, your trial pass fee will be applied 

toward an annual membership fee. All rules 

and membership requirements are expected. 
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