                                   Registration of dog or dogs                       06062018                  
LOTUS COVE CAMPGROUND   

   Dog’s campsite: ________                   Todays Date:              ________________

Camper’s Name:________________________________________________________________________
                     First                           Middle                  Last                         

Spouse or Other ____________________________________________________________

Address          ________________________________________________________________________
                          Street                                 City                             State                              Zip

Telephone Number__________________________________________________________

For Dog number 1:What is dog’s name? _____________    Dog is registered in the County of   

_____________State of________ What is the breed of the dog? ________________________

License Number for Dog:                              Last Rabies Vaccination Date:

Please attach or forward a copy of the Rabies Certificate.

Name of the dog’s veterinarian: _________________

Address _________________________________________DVM phone #________

For Dog number 2: What is dog’s name? _____________    Dog is registered in the County of   

_____________State of________ What is the breed of the dog? ________________________

License Number for Dog:                            Last Rabies Vaccination Date:

Please attach or forward a copy of the Rabies Certificate.

Remit to Info@LotusCoveCampground.com or mail to 8091 Evergreen Lane, Liberty Twp, OH 45044

Signature of Dog Owner:_______________________   Date_____________________

