
Green Tree Park
DOG PARK FACILITY
General Rules & Procedures

Ordinance #1549
1. Users must be Green Tree residents.
2. Users must complete application and obtain key to facility (deposit required).
3. Dogs will be required to pass Borough approved behavioral study before admission to park.
4. Dogs must be properly licensed and vaccinated.
5. Tags must be visible at all times.
6. Owners must be in verbal control at all times and prevent aggressive behavior, biting, fighting or exces-

sive barking.
7. Aggressive dogs are not permitted on premises, including, but not limited to, pit bulls.
8. Owners must have a visible leash at all times.
9. Owners must accompany their dogs at all times.
10. Owners must clean up after dogs and deposit waste in designated locations.
11. Small children and babies must be under close supervision.
12. No dogs in heat are permitted in area.
13. Pet owners must refill any holes dug by their dog.
14. Dogs are only permitted off-leash in the designated dog park area.
15. No dogs are permitted in park area other than the designated dog park area, or parking lot area when go-

ing directly to or from the dog park.
16. Dog owners who fail to comply with the above rules may be cited by police or animal control officers.

Borough of Green Tree
Application for Permission to Use Dog Park Facility

Date of Application: ______________________________ E-Mail: ______________________________________

Applicant’s Name: _______________________________ Dog’s Name: _________________________________

Address: ________________________________________ Breed of Dog: ________________________________

City, State & Zip: ________________________________ County License #: ____________________________

Phone: _________________________________________

By signing this form, you hereby agree that you have read the entire form, in its entirety, 
and that you fully agree to abide by its content.

Signature of Dog Owner: ____________________________________________________________________________________

Fob Deposit $20

Date Paid: _____________________________________

Check #: ______________________________________

Cash: _________________________________________

Receipt #: _____________________________________

For Administrative Purposes

Proof of Residency: ______________________________

Camp Bow Wow
Certification: ____________________________________

Fob #: ___________________________________________

Verified by: ______________________________________

Approved by: ____________________________________
                 W. David Montz, Manager

Fob Returned
Date of Refund: ________________________________

Check #: ______________________________________


