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OCTOBER 23, 2010
AT SIDNEY FRIEDMAN PARK
REGISTRATION: 1 PM - 2 PM

WALK: 2 PM - 4 PM WALK \/-THUN

D U companion desevves a Wﬂw
The Dog Walk-a-Thon is to encourage and educate the
public about responsible pet ownership, as well as raise R E G l s ll! R A ll! l U N F UR M
funds for the companion animals placed in PAWS care.

YOUR NAME:

STREET ADDRESS:

CITY, STATE, ZIP CODE:

TELEPHONE NUMBER:

EMAIL:

YOUR TEAM NAME [OPTIONALI:

OO

CIRCLE T-SHIRT SIZE: [ADULT SIZES]1 S M L XL XXL ONE T-SHIRT PER REGISTRATION

*To ensure you receive a t-shirt, all registration forms are due by October 16, 2010, and all fees
and donations are due to Centre County PAWS by Registration on October 23, 2010. A minimum
sponsorship of $20 is strongly encouraged. Checks should be made payable to “Centre County PAWS”.

RULES AND REGULATIONS FOR PARTICIPANTS WITH DOGS

All dogs must be up-to-date on rabies shots.

All dogs must be kept under control at all times.

All dogs must be kept on a 6-8 foot leash—no retractable leashes allowed.

All owners must pick up after their dogs.

All dogs must be kept on the sidewalks and cross streets at crosswalks.

All dogs must be refrained from nose-to-nose contact with other dogs and uninvited contact with people.
All participants, volunteers and dogs must obey all traffic laws.

I understand that Sidney Friedman Park is a “no dogs allowed” park, except for this one day event.

By signing below, I agree to keep my dog on a leash and under control throughout the entire event. I also agree to
follow all rules and regulations set forth by PAWS for participating in this walk. I understand that failure to abide
by these rules and regulations will result in being asked to leave the event.

Signature Date

To ensure that you receive a t-shirt please fill out and mail this form to PAWS, 1401 Trout Road, State
College, PA 16801 You may also email this completed form to education@ centrecountypaws.org
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