
SHADOW LAKES II ASSOCIATION 
DOG PARK 

 
1. Application form 

2. Copy of rabies vaccination 
3. Braidwood/Village tag numbers 

4. Rabies tag number 
5. Signed Waiver of Liability 

6. Signed copy of Rules & Regulations 
7.  Homeowner & Personal Liability 

Insurance 
8. Check payable to  

“Shadow Lakes II Association” 
 

Bring to: 
Shadow Lakes II Association 

24727 W. Amenity Center Drive 
Wilmington, Ill. 60481 

815-458-3647 
 

 
 
 



Contract Regulations 
 

By signing this contract you, the Buyer(s), have purchased for your dog(s) a membership in the Shadow Lakes 
II Association’s Scottie’s Dog Park. Buyer(s) agree(s) that the membership fee in non-refundable. 
 
Buyer(s) agree(s) that the membership is not transferable to another dog owner. Other dogs owned by the 
Buyer(s) may NOT be substituted for those named on the application. Purchase of a new dog(s) must be 
registered in the Shadow Lakes II Association Office with the appropriate forms and application on file. Failure 
to register the new dog(s) will result in termination of membership. 
 
Shadow Lakes II Association reserves the right to deny entry to the facility or membership in the facility for a 
violation of the Rules & Regulations of the SL2A, and to terminate membership or expel a person and/or dog 
from the facility for a violation of the Rules & Regulations of the SL2A. 
 

RELEASE AND WAIVER OF LIABILITY AND ASSUMPTION OF RISK 
 

Acceptance of Risk and Release of Liability 
 
Acceptance of the terms and conditions of this release and adherence to dog park rules are conditions of 
approval, retention, and renewal of membership for the SL2A Dog Park, hereinafter referred to as SL2ADP. 
The SL2A may revoke membership at any time for non-compliance. 
 
I understand that (1) unleashing my dog and being physically present at a dog park area involves risks of injury 
to me, any individual accompanying me, other people, my dog(s) and other dog(s), including but not limited to, 
risks resulting from aggressive dogs, unpredictable behavior, and lack of training; and (2) that despite the efforts 
of SL2ADP to ensure owners have complied, there is a risk that not all dogs present in the park are licensed and 
vaccinated for rabies, as required by law, which could result in injury to a human or dog; and (3) SL2ADP does 
not guarantee that dogs in the park are safe or healthy; and (4) additional risks include, but not limited to dog 
fights, dog bites, theft, disappearance or unlawful capture, escape over and under fences, being knocked-down, 
chased or tripped by a dog, and vegetation or standing water that may be unhealthy if consumed, and (5) there is 
a greater potential for harm to small dogs who play in a large dog area; and (6) use of the dog park is self-
directed and not directly supervised by an agent of SL2ADP; and (7) violation of these terms, conditions, rules 
and regulations may result in suspension or revocation of membership and/or dog park privileges. 
 
You are solely responsible for determining if you and/or your dog are physically fit and/or adequately skilled 
for the activities contemplated by this agreement. It is always advisable, especially if the owner/handler or dog 
is pregnant, disabled in any way or recently suffered an illness, injury or impairment, or because of a dog’s age, 
to consult a physician or veterinarian before undertaking any physical activity. 
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WARNING OF RISK 
 

Dog exercise, walking, training, leashed or simply allowing your dog off lead, is intended to provide a fun and 
rewarding experience for a dog and his owner/handler. However, despite careful and proper preparation, 
instruction, medical advice, conditioning and equipment, there is still a risk of serious injury, including death to 
either the dog or its owner/handler. Understandably, not all hazards and dangers associated with animal 
activities can be foreseen. Certain inherent risks include the propensity of any dog to behave in dangerous ways 
that may result in injury to the owner/handler or other patron or dog. Certain risks include, but are not limited 
to; the negligence or irresponsibility of another dog owner/handler; the inability to predict a dog’s reaction to 
sound, movements, objects, persons, or other animals; and actions by the dog due to fight, anger. stress, insect 
bites, or natural reactions such as jumping, pulling, resisting and biting. Other risks include the hazards 
associated with environmental and traffic conditions, acts of God, inclement weather, slipping, falling, premises 
defects, equipment failure, failure in instruction/supervision, and all other circumstances inherent to animal and 
outdoor activities. Should you attempt to break up a fight between dogs, you may be attacked and severely 
mauled by the other dog or attacked by the other owner/handler. In regard, it must be recognized that it is 
impossible for the Shadow Lakes II Association to h=guarantee absolute safety. 
 
I further acknowledge that I (1) agree with, and accept the terms and conditions of this release; and (2) have 
received a copy of the rules for dog park usage and agree to abide by these rules and to inform others I bring 
into the dog park, including supervised children age 10 or older, of these rules and will ensure their compliance; 
and (3) agree to immediately report any unsafe property conditions to the Shadow Lakes II Association; and (4) 
am not aware of any instance in which the dog I am requesting an annual permit for has shown aggressive, 
fighting, or biting behavior towards other animals or people. 
 
I assume all risks associated with using the dog park, including its fixtures and equipment, in an unsupervised 
manner, including the risk of injury to me, or any individual.  
 
In consideration of the Shadow Lakes II Association permitting me to use the dog park, I hereby fully and 
forever release and discharge Shadow Lakes II Association and the SL2ADP and its officers, volunteers, and 
agents from any claims, demands, damages, rights of action or causes of action present or future, whether the 
same be known or unknown, anticipated or unanticipated, resulting from or arising out of my use or intended 
use of said off-leash area premises. I fully and forever release and discharge the Shadow Lakes II Association 
and their agents from any and all negligent acts and omissions in the same, and intend to be legally bound by 
this release. I hereby assume sole responsibility for and agree to indemnify and save harmless the Shadow 
Lakes II Association, their agents and volunteers for any damage because of bodily injury, death or damage or 
loss to property, including legal and expert witness fees, caused by the negligence of the aforementioned 
parties, employees, agents or volunteers of SL2ADP or any other persons using the facility or animals thereon. I 
will show proof of Homeowner and Personal Liability Insurance that would cover liability and medical 
payments should my pet cause harm to any person, property or other pet. 
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RULES – REGULATIONS 
READ AND INITIAL EACH ITEM BELOW 

 
__________All dogs must be registered with the township in which they have permanent residency 
__________Dog Park hours of operation; dawn to dusk 
__________The dog owner agrees to assume the full risk of any injuries, damages or loss associated with their use of the Dog Park 
__________No animals other than dogs may be brought into the fenced area 
__________A handler age 16 or older, must be present at all times & is solely responsible for the actions of their dog(s) 
__________Children must be at least 10 years of age & accompanied by a parent or guardian. It is the responsibility of the parent or 
guardian to supervise their children at all times to prevent accidents 
__________No more than two dogs per family are allowed in the dog park at any one time, Dogs are pack animals. When an owner 
has more than two dogs. The dogs tend to act as a“pack” which could lead to displays of aggression. In addition, it is extremely 
difficult for an owner to watch more than two dogs at one time. 
__________Puppies must be older than 4 months to use the park 
__________No smoking, food or dog treats are allowed in the dog park 
 _________Excessive barking is prohibited. Dog owners should quiet their dogs or remove them from the dog park as a consideration 
of our neighbors and other users 
 _________Pinch and choke chains must be removed from dogs prior to entering the park 
__________Dogs are required to wear a basic flat buckle collar or harness with i.d. tags at all times 
__________Keep an eye on your dog at all times and keep your dog’s leash with you. Dog owners/handler must remain in the fenced 
area while their dog(s) are using the park. Owners must be in view of their dog(s) and voice control at all times/ Spectators should 
remain outside the fenced area. 
__________Feces; Clean up after your dog! No exceptions 
__________Please cover any holes your dog digs 
__________Do not let anyone other than your own family through the gate at any time, regardless of whether the people wanting in 
have a dog with them or not, or if they say they are a member or not. Direct them to the Shadow Lakes II Association Office. If the 
Office is not open, tell them they will need to return when the office is open. Make sure you close the gate after you, even if people are 
waiting to go through the gate. 
__________Dogs must be on a leash unless they are in the off-leash dog park; in the off-leash dog park, dogs should be off-leash 
(unless they are being led from one area of the dog park to another). 
__________Dogs must be up-to-date on shots, including rabies. Rabies tags must be worn at all times 
__________Female Dogs in heat, intact male dogs, dogs that are sick, and dogs with obvious external parasites (e.g. fleas) are not 
allowed in the dog park 
__________If your dog inflicts injury on another, you must give your name & phone number to the other owner before leaving. 
Owners are legally and financially responsible for their dog(s) behavior 
__________Violators of rules are subject to removal from the Dog Park  
__________In an emergency, please call 9-1-1 
 
 
 
I have read, understand, and agree to abide by all of the Contract Regulations, the Release and Waiver 
Liability and Assumption of Risk, and the Rules and Regulations. I understand that the Shadow Lakes II 
Association reserves the right to alter or amend its rules at any time. 
 
Owner Signature______________________________________________Date_____________ 
 
Co-Owner Signature___________________________________________Date_____________ 
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FOR ASSOCIATION USE ONLY                                        KEY NUMBER______________ 
 
 
 
Membership is for fiscal year ___________________ through _________________________ 
 
Membership:   Dog 1 name________________________________________________________ 
 
Copy of Rabies Shot verification is attached_______________ 
 
Membership:   Dog 2 name _______________________________________________________ 
 
Copy of Rabies Shot verification is attached_______________ 
 
Copy of signed Waiver of Liability/ Contract Regulations/Risk______________________ 
 
Copy of signed Rules and Regulations___________________ 
 
Homeowners and Liability Certificate of Insurance listing The SL2ADP___________________ 
showing proof of liability and medical coverage 
 
 
Payment received by: ____________________________Date____________________________ 
 
Cash_________________Check #__________________Amount_________________________ 
 
 
 
Additional Comments:____________________________________________________________  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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APPLICATION FOR SHADOW LAKES II ASSOCIATION DOG PARK MEMBERSHIP 
 
 

Please print information in entire section and attach a separate copy of current vaccinations. This form must be 
signed by your veterinarian below. 
 
Effective from ____________to____________ Issued By: __________Amount Paid: $_______________ 
 
Family Name: _____________________________________________Number of Dogs: _____________ 
 
Address: ______________________________________City___________________ ___Zip __________ 
 
Home Phone________________________________ Cell Phone_________________________________ 
 
Dog #1 Name: _______________________________ Breed __________________________Age ______ 
 
Township Tag Number_______________________________           Exp. Date _____________________ 
 
Rabies Tag Number_____________________________________    Exp. Date_____________________ 
 
Dog #2 Name _______________________________ Breed __________________________Age_______ 
 
Township Tag Number_______________________________            Exp. Date_____________________ 
 
Rabies Tag Number______________________________________   Exp. Date_____________________ 
 
Additional Vaccinations Required                                                    Expiration Date 
 
______   Distemper        ______________ 
______   Hepatitis        ______________ 
______   Para-Influenza       ______________ 
______   Parvovirus        ______________ 
______   Bordatella        ______________ 
______   Examination for Communicable Diseases    ______________ 
______   Fecal Examination for Parasites     ______________ 
 
Is dog/dogs on any medication?______________For___________________________________________ 
 
VETERINARIAN SIGNATURE: _________________________________________________________ 
 
VETERINARIAN print name_____________________________________________________________ 
 
DATE: ____________________________________ID Number_________________________________ 
 
 
 
 

 
-5- 


