
2024 Service Dog Registration Form

Owner’s FIRST NAME: _______________________________ Owner’s LAST NAME: ____________________________________

Owner’s CELL PHONE: _______________________________ Alternative Phone: ______________________________________

Owner’s Mailing Address: _________________________City: _____________________ State: ______ Zip: ________________

Name on Campsite Reservation: ___________________________ Campsite Number/Camping Area: _____________________

Vehicle Make: _____________________________________ Vehicle Model: _________________________________________

Vehicle Color: ______________________________________Vehicle Tag Number: ____________________________________

Proof of Anti-Rabies Vaccination (Required by Suwannee County Code 14-33, Suwannee Co, Code of Ordinances):

Vaccine Valid Period: ________________________________________ Date on Tag: ___________________________________

Tag Number: _____________________ Other: ________________________ Name of Dog: _____________________________

Weight: _______________________ Color: ____________________________ Breed: __________________________________

STAFF EVALUATION:

___________ Dog must wear ID Tag with Owner’s name, address, & phone number. (Suwannee Code §14-33)

__________ Dog appears Clean and Well Cared For

__________ Dog is on a Leash/Under Voice or Hand Signal Control at ALL Times

__________ Dog has an up-to-date anti-rabies vaccination tag

__________ Dog is Distracted by Smelling Other Persons or Objects

__________ Dog Relieves Itself Without the Owner’s Permission or Control

NOTE: AN EMOTIONAL SUPPORT DOG OR A THERAPY DOG IS NOT A “SERVICE ANIMAL” UNDER THE AMERICANS WITH
DISABILITIES ACT. ANY PERSON WHO MISREPRESENTS A PET AS A SERVICE ANIMAL COMMITS A CRIME AND IS
SUBJECT TO ARREST, FINES AND PRISON UNDER SECTION 413.08(9), FLORIDA STATUTES!

Name of Staff Person Completing Form: ______________________________________________________________________

Date and Time: __________________________________________________ at _______________________________AM /PM



Service Animal Agreement

This is a notice (the “Notice”) of the Patron’s responsibilities regarding the use of a service animal at the Spirit of the Suwannee
Music ParkⓇ, 3076 95th Drive, Live Oak FL operated by Cornett’s Spirit of the Suwannee, Inc. (the “Park”). In this Notice: “Service
Animal '' means any guide dog, signal dog, or other animal individually trained to do work or perform tasks for the benefit of an
individual with a disability and “Patron” means the owner of a Service Animal attending the Park. Service Animal must have
up-to-date anti-rabies vaccination (Required by Suwannee County Code 14-33, Suwannee Co, Code of Ordinances); Patron must provide
proof thereof to enter the Park.

For and in consideration of the lawful right to bring a Service Animal into the Spirit of the Suwannee Music Park, the Patron

agrees as follows:

_____________Initial I UNDERSTAND that under the Amercians with Disabilities Act (“ADA”) and Florida Law, Patron is

responsible for injuries or damages to third parties in the Park and to the Park’s property

_____________Initial I UNDERSTAND that in the event my animal is lost, injured or killed, Cornett’s Spirit of the Suwannee, Inc.,

James C. Cornett, and/or Park Staff are not liable. I understand I am bringing my Service Animal at my own risk. Patron

understands that the supervision, control, and care of the Service Animal is the sole responsibility of Patron. The Service Animal

must be under the Patron’s control at all times. The Service Animal must also be on a leash, harness, or other similar device at all

times, unless the use of such device interferes with the Service Animal’s work or Patron’s Disability prevents the use of these

devices; provided, however, Patron must still maintain control of the Service Animal through voice, signal, or other effective

control methods.

_____________Initial I AGREE THAT I MUST PICK UP MY SERVICE ANIMAL’S DROPPINGS AND PLACE IN THE TRASH.

_____________Initial I UNDERSTAND that if my Service Animal engages in excessive barking, biting, jumping, or otherwise

creating a nuisance then I can be required to immediately pack up and leave the premises without any refund.

_____________Initial I UNDERSTAND that if I bring any Service Animal into the Park without a registration, or if I misrepresent

any information on this registration form that I can be immediately ejected from the premises without a refund, and that I may

be permanently banned from the Park.

_____________Initial Patron represents and warrants the following to the Park: (a) the Patron has requested to be

accompanied by a Service Animal at the Park for the Lawful purpose as permitted by the ADA and applicable Florida Law; (b)

Patron has read this Notice and understands that the care and control of the Service Animal is the sole responsibility of the

Patron.

_____________Initial I UNDERSTAND THAT AN EMOTIONAL SUPPORT DOG OR A THERAPY DOG IS NOT A “SERVICE
ANIMAL” UNDER THE AMERICANS WITH DISABILITIES ACT. ANY PERSON WHO MISREPRESENTS A PET AS A SERVICE
ANIMAL COMMITS A CRIME AND IS SUBJECT TO ARREST, FINES AND PRISON UNDER SECTION 413.08(9), FLORIDA
STATUTES.

Owners Printed Name: ___________________________________________________________________

Owners Signature:_______________________________________________________________________

Date:__________________________________________________________________________________


