
CITY OF NEW BERN, NORTH CAROLINA 
APPLICATION FOR USE OF DOWN EAST DOG PARK  

 
Please review entire application, responsibility and liability release statement, dog park rules and 
guidelines before completing this application!  Please Print Legibly.  

Name of Dog Owner(s)  ______________________________ 

Street:_____________________________________________Daytime Phone: ______________ 

City________________________ST________Zip__________Evening Phone: ______________ 

E-mail Address __________________________________             Cell Phone:      ______________ 

 

Dog 1 Dog 2 Dog 3 (see note) 

Name __________________ 

Breed __________________ 

Color ___________________ 

Sex ____  Age ____ 

Spayed/Neutered (Y/N) ____ 

 

Rabies Expiration Date: 
________________________ 

Name __________________ 

Breed __________________ 

Color ___________________ 

Sex ____  Age ____ 

Spayed/Neutered (Y/N) ____ 

 

Rabies Expiration Date: 
________________________ 

Name __________________ 

Breed __________________ 

Color ___________________ 

Sex ____  Age ____ 

Spayed/Neutered (Y/N) ____ 

 

Rabies Expiration Date: 
________________________ 
 

(NOTE: Use of the dog park is limited to 2 dogs at a time per owner, but you may register additional dogs, 
using a second application form if necessary.) 

Total number of dogs registered ____      Temporary Membership (per dog) 

Fees: Dog 1 $   35.00              One Day Pass:   $ 5.00: 

 Additional dogs at $20 each $______               Weekend Pass: $10.00 (Fri. – Sun.) 

   Total amount due $ ______      Monthly Pass:    $ 15.00 

 Legible copy of rabies certification for each registered dog and signed 
responsibility/release statement must be attached! 

This part of form to be completed by Parks and Recreation staff: 

Application and attachments reviewed by _______________________ Date ________ 

Number of Dogs Registered ______   Amount received $________    

Form of payment (circle one):  Cash    Check (check number _____) Receipt No.____________ 

Renewal Date: ________  (annual OR temporary, depending on type of registration) 

Number of dog park tags issued (one for each dog registered) ____ 

Annual gate code: ______________    OR      Temporary gate code __________  

Please complete application and return with payment to: 

New Bern Parks and Recreation Department, P.O. Box 1129, New Bern, NC 28563, Attn:  Nancy 
Donahue, Administrative Assistant. Telephone:  252-639-2901. 
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