
 VOT Dog Walk Registration Form   

Pet Owner’s Name: _________________________________________    T-shirt Size: _______ 

Address: _____________________________________________________________________ 

   _____________________________________________________________________ 

Email Address: ___________________________________________ 

 

            

 

Pet’s Name: ______________________________  Estimated Age: ______________________ 

Breed: _____________________________________   Sex: Male   Female       Fixed: Yes   No 

Up-to-Date on Annual Shots:   Yes No 

Can the dog be aggressive?   Yes No 

 

           

 

We, the Wilmington College Veterinarians of Tomorrow club, will not be held responsible for 

any injury incurred to your dog, any injuries caused by your dog, or any injuries that you (the 

owner) may incur during our annual Dog Walk at Denver Williams Memorial Park on Sunday 

April 30​th​, 2017 at 2:00 p.m.  

 

_______________________________________________________________ 
Pet Owner Signature                        Date 
 

 



_______________________________________________________________ 
VOT Witness Signature                        Date  
 


