
Portage Dog Parks
2026

 Application

Owner Name

Street Email Address

City/State Zip Code

Phone Mail Application and Payment to:

Name of Dog City of Portage

Breed 115 W. Pleasant St

Sex Color Portage, WI 53901

Phone: 608-742-2176

NON-RESIDENT

(Wisconsin residents must  provide dog license

tag number from their city or township)

 I have a 2026 Portage dog License

City/Township

State ________          License #

 $30.00 per permit

ASSUMPTION OF RISK AND RELEASE LIABILTY

Acceptance of the terms and conditions of this release and to Dog Park Rules, are requirements of permit

approval, retention and renewal. Permits may be revoked for noncompliance.

I hereby acknowledge I have voluntarily applied to participate and use, with my dogs, the Fritz Port Dog

Park.  I understand that the act of unleashing my dog (s) or being physically present inside the park area 

necessarily involves risks of injury to me, other people, my dog(s) and other dogs, including but not

limited to, risks resulting from aggressive or dangerous dogs, unpredictable behavior, lack of training, and

lack of vaccination. I expressly assume these risks and responsibilty for the actions of my dog(s) and myself. 

I understand that no agent or employee of the City will supervise the park at any time. I futher understand 

and agree that the City is not liable for any loss, damage, or injury of any kind sustained by any human or dog

while using this area. I therefore expressly assume all risks associated with using this area, as well as any
fixtures or equipment located therein.

By signing this release of liability and using the park area, I hereby fully and

forever release and discharge the City and their employees and agents from    OFFICE USE ONLY

any and all claims, demands, damages, or causes of action present or future,

whether the same be known, anticipated or unanticipated, resulting from or Park Permit No.

arising out of my intended use of said park area premises, facilties or equipment.

I have carefully read this release of liabilty and understand, agree with, and _____________

accept its terms and conditions. I have and will abide by the rules of the area.

Signature Date


