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Registration Form

First Name: Last Name:
Address:
City: State: Zip:
Phone: Email:
[ ]1am over 18 years old [] 1'd like to receive emails from the MD SPCA about other events and programs.
Ticket* Cost Quantity Total
Base Ticket (1 adult & 1 dog) $30.00
4-Pack Base (4 adults & 2 dogs) $90.00
Child’s Ticket (14 & under) FREE
Additional Donation X X
*Each adult ticket includes a Festival T-shirt. Sizing subject to availability. TOtal COSt:
Payment Method: [ ] cash [ ] check [] credit Card

PET VACCINATION AND HANDLING ACKNOWLEDGEMENT: By signing this agreement, | attest that any and all pets | may bring to the Festival for
the Animals (Festival) have the following vaccinations: Dogs-Rabies and DHLPP combo vaccine (distemper, hepatitis, parvovirus, parainfluenza,
and leptospirosis); Cats-Rabies and FVRCP combo vaccine (viral rhinotracheitis, calicivirus, panleukopenia). Further, | acknowledge that | am
responsible for the vaccination status of pets accompanying an individual for whom | have purchased Festival tickets. If asked by the Maryland
SPCA, | agree to provide documentation to confirm vaccination status. | understand that any pet is expected to be leashed and under the control
of a Festival ticket holder who is 18 years of age or older.

EVENT AND IMAGE WAIVER: In consideration of my signing this agreement, | hereby for myself, my heirs, and my administrators assume any
and all risks which might be associated with attending Festival for the Animals. | waive and release any and all rights and claims for damages that
I may have against the Maryland SPCA and all other organizations connected with this event, as well as their representatives, successors, and
assigns, for any and all injuries or damages of any kind whatsoever suffered by me, my family, or my pet(s) as a result of taking part in activities
at the Festival. | give my permission for photographs or recordings to be taken at the event in which my images, or the images of any of my
minor children appears, to be used for promotional and/or advertising purposes by the Maryland SPCA, without compensation to me or my
minor children.

| acknowledge that | have read and agree to both the Pet Vaccination and Handling
Acknowledgement, and the Event and Image Waiver statements listed above and affirm that |
am authorized to agree to these statements for all members of my party.

Your signature: Date:

MARYLAND SPCA




