
TOWN OF BALLSTON 
323 Charlton Road, Ballston Spa, NY 12020 · 518-490-2800 · www.townofballstonny.gov 

APPLICATION FOR ANNUAL DOG PARK TAG 

INSTRUCTIONS: 
Present this completed application to the Ballston Town Clerk’s Office, 323 
Charlton Road, Ballston Spa, NY., with proof of current rabies, distemper 
and town dog license.  Dog Park tags are annual, expiring December 31st of 
each calendar year. Tags must be renewed every year for continued use.  
Dogs must display their dog park and town license tags while using the 
park.  No refunds will be issued. 

Owner’s Name   ______________________________________________________________________________________ 

Address_____________________________________________________________________________________________ 

Phone Number __________________________________ Email _______________________________________________ 

      Description of Dog 

Name_____________________________________ 

Breed_____________________________________ 

Color(s)___________________________________ 

Name_____________________________________ 

Breed_____________________________________ 

Color(s)___________________________________ 

Name_____________________________________ 

Breed_____________________________________ 

Colors(s)_____________________________________________ 

Fees (per dog): 
Town of Ballston Resident - $25.00 

$50.00 Non-Ballston Resident - 
Replacement Tag - $25.00 

This section to be completed by Clerk’s Office 
Dog Park Tag #:___________________________________ 

License #:____________________ Exp.:_______________ 

Town:___________________________________________ 

Rabies Exp. Date:__________________________________ 

Distemper Exp. Date:_______________________________  

Dog Park Tag #:___________________________________ 

License #:____________________ Exp.:_______________ 

Town:___________________________________________ 

Rabies Exp. Date:_________________________________ 

Distemper Exp. Date:_______________________________  

Dog Park Tag #:___________________________________ 

License #:____________________ Exp.:_______________ 

Town:___________________________________________ 

Rabies Exp. Date:__________________________________ 

Distemper Exp. Date:_______________________________ 
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