
 

Long Valley Dog Park Membership Application 

Please fill out this form and return it to: 
Washington Township Municipal Building, 43 Schooley’s Mountain Road, Long Valley, NJ 07530 

This section to be filled out by your Veterinarian 
(or attach vaccine certification with all information listed below included) 

 Proof that each dog listed on the pass has had a negative fecal test within the last six months. 
 Proof that each dog is receiving heartworm prevention medication 
  Proof that each dog listed on the pass is current on distemper (DHHP) shots. 
 Proof that each dog has rabies shot and bordetella inoculation 

I certify the above requirements have been met for all dogs named on this application. 
Veterinarian Name:      Date   
 (print) (sign) 

Address:   Phone #   
 

 Proof of a current dog license issued by the state of New Jersey for each dog. 
 

1) LV residents: Check made out to "Washington Township" for $10.00 per dog. 

2) Non residents: Check made out to "Washington Township" for $15.00 per dog. *  
Check here if MARDOG member  ($5 discount if confirmed) 

3)   Completed Liability Form submitted with Dog Park Application. 

You will receive a special tag to be attached to your dog's collar indicating your dog has met all requirements 
listed above. This tag should not be removed from your dog's collar; lost tags will only be reissued by filling 
out a new application and paying the fee. These requirements and the rules and regulations are for the 
protection of you, your family and your dogs. Failure to follow our regulations may result in a fine and 
revocation of your dog park pass. 

 
Name of Dog Owner:  Application date:  
 
Address:   
 
City/Town:  Home Phone  
 
* Work Phone: * Cell Phone: * e-mail address:  
* (optional) (optional) (optional) 

Dog’s Name Breed – color – age -weight Dog. License # 
   

   

   

 

For Municipal Use Only   

Resident  Check #  Date issued  

Non Resident  Total Fee  Dog tag #s  

MARDOG Member  (Confirmed – show tag or certificate) LVDP Tag issued  
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