
FIDO'S FRIENDS DOG CLUB MEMBERSHIP FORM
ANYONE entering the dog park MUST have this form completed. Membership period is from
January 1st to December 31st. Dues are $10 per year per household by January 31stwith checks
made out to “Fido’s Friends Club”. Please note all household members must sign.

Mail completed form and check to: Kris Sigford, 13528 N. Tom Ryans Way. For any questions email
raykris@aribo.com or call/text (612) 747-0487.

Your Name: __________________________________________________________________
Your Name: __________________________________________________________________
Address: _______________________________________________________________________
SCOV Number:________________________________ Rent or Own (circle one)

Number(s): (______)_______-____________ cell / home (circle one)
(______)_______-____________ cell / home (circle one)
Email Address(s):________________________________________________________________
________________________________________________________________

Dog(s)* and Vaccination due dates for each pet expected to use the park:
Name: ____________________ Name: ____________________ Name: ____________________
Breed: ____________________ Breed: ____________________ Breed: ____________________
Over 25 Lbs? (circle yes or no) Over 25 Lbs? (circle yes or no) Over 25 Lbs? (circle yes or no)
Rabies: ___________________ Rabies: ___________________ Rabies: ____________________
DHPP: ____________________ DHPP: ____________________ DHPP: ____________________
Bordetella: _________________ Bordetella: _________________ Bordetella: _________________
Spay / Neuter / Intact (circle one) Spay / Neuter / Intact (circle one) Spay / Neuter / Intact (circle one)

* Please note any dog 3 months or older kept within the boundaries of cities, towns or unincorporated areas of
Pima County for 30 days or longer is required to be vaccinated for rabies and licensed by Pima County.

____/____ I have read and agree to the Rules & Regulations posted on the Fido Dog Club
website (Initial(s))

____/____ I agree to ensure all dogs entering the park under this membership will be covered
by Homeowners/Renters Liability Insurance. (Initial(s))

I verify all the above data is true and current.
_____________________________________________ _____/_____/20__ (Member’s Signature)

_____________________________________________ _____/_____/20__ (Member’s Signature)

Fido’s Friends Membership Records: Dues received on: ____/____/20___ By: ______ (Initials)

Last Revision Date: 11/10/2023 (new dates) Approval Date: 9/27/2022


