
How to Enter: 
 

Register by completing the entry form and submit it 

along with $10.00 per pet.   
 

Animal Friends Connection 

Humane Society 

P.O. Box 2314 Lodi, Ca 95241 

www.animalfriendsconnect.org 
 

“May also register on Parade day by noon” 

WAIVER:  (MUST BE SIGNED) I the undersigned, 

heirs, executors and administrators waive and release any 

and all rights and claims for damages I may incur against 

the beneficiaries, organizers, sponsors, advertisers,  

employees, volunteers and committee members, state & 

local governments or private parties whose property this 

event will be held on including, but not limited to the 

City of Lodi, County of San Joaquin, and the Animal 

Friends Connection Humane Society of any and all inju-

ries or damages suffered by me or my Pet while traveling 

t o  o r  f r om,  o r  p a r t i c i p a t i n g  i n  t h i s  e v e n t . 

1. PRINT all information and sign EACH entry. 
2. If you are under 18, have your parent or   

legal guardian sign for you. 
3. Registration fee is $10.00 per pet 
4. Please make check payable to: Animal 

Friends Connection Humane Society. 
5. Downtown Lodi: Parade route Corner of Oak 

and School Street, south to Lodi Ave. Then 
cross the street at Lodi Avenue and 
School St. and go north on School St. to    
Locust St. cross the street at Locust 
street and head south on School Street 
back to the corner of Oak and School St. 
Costume judging will take place for those 
registered in the parade.  

6. Prizes in each category:  Small, Medium, 
and Large dogs and other pets. 

7. Dogs must be on leash & capable of walking 
among many other pets and humans safely. 

______________________________________________________ 

Signature of Entrant 

 

______________________________________________________ 
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Signature of Guardian (if under 18) 
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Address 
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Date 

 

_____________________________________________________ 

Pet’s /ame and  Breed 
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Phone /umber 

 

$___________         ____________________________________ 
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_____________________________________________________ 

Pet’s /ame and  Breed 
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