
 2026 Dog Beach Permit Application  
Application must be accompanied by paper documentation of vaccinations/tests from a veterinarian. 

 

Owner’s Full Name: ____________________________________________________  

Address: ____________________________________________________________ 

City: _____________________   State: ___________    Zip Code: _______________ 

Phone: _____________________________________  

Email: ______________________________________________________ 
 

      Resident= $52 for first dog, $11 each additional                   

      Non-Resident= $247 for first dog, $83 each additional 
 

Dog #1 Name: _______________________ Breed: ____________________________ 

Dog #2 Name: _______________________ Breed: ____________________________ 

Dog #3 Name: _______________________ Breed: ____________________________ 

I, the undersigned, have received, read and understand the Wilmette Park District's Dog Rules and Fines and agree 
to abide by them. Failure to do so may result in loss of privileges for me and all users. I do hereby fully release the 
Wilmette Park District and its officers, agents, servants and employees from any and all claims from injuries, 
damages or loss which may occur in the course of my participation and that of my dog. I further agree to indemnify, 
hold harmless and defend the Park District and its officers, agents, servants and employees from any and all claims 
resulting from injuries, including death, damages and losses sustained by others arising out of, in connection with, 
or in any way associated with the activities affiliated with use of this permit.  

Signature: ___________________________________  Date: ___________________ 

 

Payment information is required for all permits being mailed in or dropped off.  

Card #  ________  ________  ________  ________ 

Expiration Date ______  /  ______ 

Billing Zip Code ____________________ 

Authorizing Signature ___________________________________________ 

 

Below Is For Park District Use Only  
         Tag #         Rabies    Distemper   Hepatitis   Parvovirus   Para-Influenza    Bordetella      Lepto       Fecal 

#1          

#2          

#3          
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