
OFFICAL WALKER REGISTRATION FORM   

The Tenth Annual Bandshell Bark  

 

$10.00 Pre-register by August 10th (per dog) 

$15.00 Register after August 11th thru the day of the event (per dog) 

$10.00 Additional donation you will receive a Tenth Anniversary T-Shirt 

 

 

Please print clearly and complete entirely. 
Participant’s Name: _______________________________________________ 

Address: ________________________________________________________ 

Phone: __________________________________________________________ 

Email Address: _____________________________________________________ 

T-Shirt Size :________________( If $20.00 or more donation) 

 

Pet’s Name: ____________________Pet’s Shots up to date:  Y or N 

Age: ____________________Breed: ____________________ Color: _____________ 

Tag License # ______________________________________ 

 

(Optional second pet- no more than 2 dogs per person) 

 

Second Pet’s Name: ______________________________ Pet’s Shots up to date: Y or N 

Age: ____________________ Breed: ___________________ Color: _______________ 

Tag License # __________________________________________ 

 

 

Make Checks Payable to: Roxbury Bandshell Preservation Alliance 

Attention: Eileen Graham, Event Chair 

P.O Box 102 

Johnstown, PA 15901 
 

($10.00 per dog by or $15.00 PER DOG AUGUST 11th thru the day of the event) 

 

Waiver of Responsibility 

This must be signed prior to participation in The Bandshell Bark.  In consideration of 

your acceptance of this form, I hereby for myself, administrators, my heirs, and assigns 

waive and release any and all rights and claims for damages I have against the organizers 

of the event, their associates and representatives.  I also agree to obey all traffic laws, 

exercise all safety precautions, avoid littering, ensure that dog(s) are in compliance with 

all local laws and ordinances, and respect the property of others.  I also give full 

permission for use of my name and photograph in connection with this event.   

 

Name: ______________________________________Date:_________________ 

 

 

Signature: _________________________________ (Parent/Guardian if under 18)  

 



  

 


