
Burgess and Commissioners 
Middletown, Maryland 

31 West Main Street 
Middletown, MD 21769 

301.371.6171

WILES BRANCH DOG PARK REGISTRATION FORM 

All dog owners must provide proof of a valid Frederick County or out of district license and a current rabies tag, for each dog 
being registered in order to receive a Wiles Branch Dog Park key card.  Spaying/neutering your dog is recommended. 

FAILURE TO COMPLETE ENTIRE APPLICATION WILL RESULT IN DENIAL OF REQUEST. 
Membership year is from July 1st of the current year and runs through June 30th of next year. 

Dog Owner’s Name: 
Mailing Address: 

Email Address: 
Daytime Phone: 
Evening Phone: 
Cell Phone: 

Dog #1 Info Dog #2 Info Dog #3 Info 
Name: Name: Name: 
Breed: Breed: Breed: 
Color(s): Color(s): Color(s): 
Weight (lbs.): Weight (lbs.): Weight (lbs.): 
Male/Female: Male/Female: Male/Female: 
Spayed/neutered: Yes     No Spayed/neutered: Yes    No Spayed/neutered: Yes  No 
Rabies# Exp: Rabies# Exp: Rabies# Exp: 
Lic.# Exp: Lic.# Exp: Lic.# Exp: 
Location License Issued: Location License Issued: Location License Issued: 

FEE:  $10 per Household up to 3 dogs and then $4 for each additional dog thereafter. 

I have read the rules and regulations for the Wiles Branch Dog Park and agree to abide by the same.  
Application will not be accepted without legal dog owner’s signature. (If less than 18 years of age, 
please have parent or guardian sign this application). 

SIGNED:   Date: 

Printed Name: 
FOR OFFICE USE ONLY 

Middletown Tag # Issued 
Date Issued 
Fee Paid 
Received by 

Name, address and phone 
number for veterinarian: 

Phone: 
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