
FORM 6.1 

GARDEN COVE RESIDENCE ASSOCIATION, INC. 

PET REGISTRATION FORM 
 
PET OWNER’S NAME: ___________________________________________________________________ 
 
PARK ADDRESS: _______________________________________________________________________ 
 
TYPE OF PET:  DOG  CAT  OTHER: ________________________________ 
 
NAME OF PET: ________________________________________________________________________ 
 
BREED: _______________ AGE: ________________ HEIGHT: _____________ WEIGHT: _____________ 
 
VETERINARY CERTIFICATION: 
 
RABIES: ___________________ (DATE)   DISTEMPER: _____________________ (DATE) 
 
PLEASE ATTACH A COPY OF IMMUNIZATION RECORDS 
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*THIS MUST BE DONE YEARLY. 


