
COMMERCIAL DOG WALKER PERMIT 
Application 

 

 
 

Applicant Information 

Complete this application if you are seeking permission to conduct commercial dog walking on Marin County Open 
Space (MCOSD) lands. 

Name   Driver’s License  

City  State  Zip  

Business Phone   Mobile Phone  E-mail Address  

Business License   Business Name  

Describe Activities 

  
 
 
 
 
   
   
 

 
Preserve Names   

Days  Mon  Tue  Wed  Thurs  Fri  

Times   10-11 am  11-12 pm  12-1 pm  1-2 pm  2-4 pm  

Acceptance by Applicant 

Applicant hereby assumes and agrees to protect, save and hold harmless, and indemnify the Marin County Parks 
and the MCOSD from any and all claims, liabilities or causes of action, including claims for injuries and death to 
persons or damage to persons or property arising out of or in connection with the activity within the above stated 
facility, preserve or area. By their signature, the applicant understands that issuance of this permit shall not create 
any entitlement to re-issuance of any permit to applicant after the expiration of the permit period, or after any earlier 

revocation of the permit. By their signature, applicant agrees to abide by the MCOSD Code, policies, and the 

conditions attached to this commercial dog walker permit; and any directions issued by the MCOSD general 
manager related to their use of the MCOSD lands. 

Signature  Date   

  

For the MCOSD Use Only. This Application is Approved. 

Staff Name  Signature    

Permit Number     Permit Start Date   Permit End Date   

Number of Vests Requested  Vest ID Code(s)   

Application Fee and Deposit for Vest(s)  Date  
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