
Ren in the Glen Dog registration & waiver 
• Fill out and sign the attached registration form & waiver
• Must bring Proof of Rabies Vaccination in one of the following forms:
‣ Proof of Shots from Veterinarian
‣ Tag on pet with the date of expiration
• Dogs ONLY… no other pets will be accepted.

• All Dogs must be on a leash at all times.
• Dog leashes can not exceed 4 feet.
• Owners must clean up after their dogs.
• Only one dog per owner will be allowed.
• Dog Owners must report any incidents to first aid immediately.
• All Dogs must have their festival tag visible at all times.

Your dog will NOT be allowed inside the gates if... 
• you do not have Proof of Rabies Vaccination
• your dog shows an aggressive or dangerous personality

I am aware that during the course of my visit to the Ren in the Glen Festival certain inherent risks are 
involved because I am attending with my dog. In consideration for being allowed to attend the Festival 
with my dog I agree to assume FULL AND TOTAL liability for any and all damages including, but not 
limited to, injury to a person, property, or other pet that are alleged to have been caused in total, or in 
part, by the direct or indirect activities of my pet, me, and/or other persons attending the Festival with my 
dog. I agree to hold harmless and indemnify from any cause of action, that directly or indirectly involves 
my dog, Bailiwick Inc., and all affiliated companies of Bailiwick Inc. and all corporate officers, agents, 
employees, and other individuals acting in an official or advisory capacity. I further agree to hold harmless 
and indemnify from any cause of action that directly or indirectly involves my dog, including all individuals 
and agents acting in an official or advisory capacity. I agree to pay for the costs of attorney fees and court 
costs incurred by the above mentioned parties to defend any actions.  
I hereby certify to the following facts:  
1. I am the owner of the dog attending the Ren in the Glen Festival;
2. I will be in control of my dog at all times while at the Festival;
3. All of the information contained in this Qualified Dog Registration and Waiver Form is accurate;
4. My dog has not been deemed a dangerous or potentially dangerous animal at any time in the past;
5. My dog has never caused a problem in a crowded public environment such as a Renaissance Festival;
6. I will maintain adequate LIABILITY INSURANCE coverage at all times that I attend the Festival with my
dog.  
If my dog should bite a person, bite another pet, cause property damage, and/or be directly or indirectly 
involved in any incident I agree to the following:  
1. Report the incident immediately to a Renaissance Festival Safety Service or Security staff; and,
2. Keep my dog available until I have received instructions from the Renaissance Festival staff and/or
local authorities regarding the required procedures. 

All service animals will be admitted into the Ren in the Glen Festival in accordance with ADA regulations 
and the Wisconsin Human Right Acts.  



Rabies Vaccination Date____/____/____ 
Tag Number_________________ 

Owner Information  
____________________________________________________________________________________ 
NAME  
____________________________________________ _____________________ _____________ 
ADDRESS CITY STATE ZIP  
__________________________ __________________________ 
____________________________________________  
CELL PHONE # HOME PHONE # E-MAIL ADDRESS  

Dog Information  
__________________________________________________ _______________________ _____    
DOG NAME, BREED, AGE  
MALE _______ FEMALE __________ (please Check one) 

I have read and understand the Qualified Dog Registration and Waiver Form and the Qualified Dog Rules. I understand and 
agree to full compliance for my pet, and myself. I CERTIFY THAT ALL INFORMATION I HAVE PROVIDED IS CURRENT 
AND CORRECT. 

 ____________________________________________________________________________ 
SIGNATURE                                                                                                                       DATE 
_______________________________________________________ _________________________ 
PRINTED NAME                                                                                                                PHONE 


