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I acknowledge that I will assume full responsibility for my safe-
ty, the safety of my children and the safety of my pet. I under-
stand that I am participating in the North Central Baptist
Hospital dog parade at my own risk and agree to release,
waive and hold harmless North Central Baptist Hospital, it’s
offices, members and representatives from any and all liabil-
ity to me, my family, legal representative and/or heirs and

assigns, for any and all loss, personal injury or damage, and
any claim or damages resulting from on account of injury to
my person or property. I agree that in consideration of being
permitted to participate in the North Central Baptist Hospital
dog show, I consent to be photographed and release North
Central Baptist Hospital to use photos for promotional adver-
tising or future events.

DOG SHOW ENTRY FORM
Complete form and return via e-mail or fax to:

Michal Moore, Director of Physician Services
■ e-mail ...........mxmoore@baptisthealthsystem.com
■ fax ...............(210) 297-0400

RELEASE AND INDEMNITY AGREEMENT

Saturday, October 31
9 a.m. - Noon
North Central Baptist Hospital

Registration . . . . . . 9 a.m. - 10 a.m. 
Parade and judging . 10 a.m. - Noon
Raffle drawing . . . . Noon 
Entry fees. . . . . . . . $10 first dog  

$5 each additional dog

NAME OF OWNER/HANDLER PLEASE PRINT

STREET ADDRESS 

CITY · STATE · ZIP CODE

PHONE NO. AND E-MAIL

NAME OF DOG

BREED OR MIX TYPE

DOG’S GENDER AND AGE

SHOW CATEGORY(S)

SIGNATURE

DATE

RULES
> All dogs must have current vaccinations
> All Dogs must be leashed at all times.
> All dogs must not be left unattended.
> Children under 15 years of age must be accom-

panied by parent.
> Owners are responsible for their pets.

A fundraiser for the American Heart Association 
hosted by North Central Baptist Hospital

PRIZES AWARDED IN 4 DOG SHOW CATEGORIES
■ Best Costume ■ Most Like Owner ■ Best Trick ■ Most Popular ■ Dog Races

PLEASE COMPLETE
ONE ENTRY FORM
FOR EACH DOG


