
ANNUAL OFF-LEASH DOG AREA PERMIT APPLICATION 
Forest Preserve District of DuPage County  

PO Box 5000, Wheaton, IL  60189-5000  

3S580 Naperville Road, Wheaton IL  60187         

Phone: (630) 933-7248   Fax: (630) 933-7217 
 

 FEE SCHEDULE ENCLOSED FEE (CIRCLE) 
 DuPage County Resident Dog Owner ..................................... $  40.00 First Registered Dog 
 Additional Dogs Per Dog Owner .............................................. $    8.00 Each 
 

 

 Nonresident Dog Owner .......................................................... $150.00 First Registered Dog 
 Additional Dogs Per Dog Owner: ............................................. $  25.00 Each  
  
                      

 Fees are Prorated From September 1-December 31 
 DuPage County Resident Dog Owner ..................................... $  20.00 / Additional Dog $8.00 
 Nonresident Dog Owner .......................................................... $  75.00 / Additional Dog $25.00  
 
 Senior Citizen (65 & over) and/or United States Active or 
 Honorably Discharged Military Veteran ................................... One Free Permit per Dog Owner and/or Household 
 Additional Dogs Per DuPage County Dog Owner ................... $   8.00 Each 
 Additional Dogs Per Nonresident Dog Owner ......................... $ 25.00 Each 

 
NOTE: Off-Leash Dog Area permits are valid for the calendar year only (January - December). 

             Applicants for Off-Leash Dog Area Permits must be 18 years of age and older. 
 

Permit applications may be submitted by fax (Discover, MasterCard or Visa only), mail or in-person (cash, check, Discover, 
MasterCard or Visa accepted). Your permit will be mailed within one week of receiving your application. 
 

Dog Owner’s Name:                                                                          Driver’s License Number:         
 

Address:                                                                                                                                                                                            
                       Street                                                       City                                State                          Zip 
 

County:                               Home  Tel. # (          )                                                    Work Tel. # (         )            

                                 

Senior Citizen:  No                Yes              If so, please provide a copy of Driver’s License or State ID. 
 

United States Active or Honorably Discharged Military Veteran: No                Yes              If so, please provide proof of military status. 
 

Name of Dog:        Breed of Dog:          
 

Rabies Tag Number:     1 Year        or  3 Year            County:    State:    
 

Veterinarian Name:          Phone Number:   (         )             

Most Commonly Used Off-Leash Dog Area: ___________________________________________________________________

FOR PAYMENT BY CREDIT CARD ONLY 
       

Type of credit card (circle one):          DISCOVER          MASTERCARD          VISA 

 

Cardholder Name:                         
                                                                                                                                                               

Account Number:                                                                                                 Expiration Date:                
  

3 Digit Card Verification Code                  Last 3 digits printed on the signature strip on the reverse side of the card. 
 

Authorized Signature:                          

FOR OFFICE USE ONLY 
 

Permit Number:                                                                                                Issued By:                

  

Fee Collected:                                                                 Dog         of               Date:        

        (Rules on the following page must be signed and returned with application.)      
 

 



OFF-LEASH DOG AREA RULES AND REGULATIONS 

The following rules must be signed and returned with application. 
 

For the safety and enjoyment of all dogs and preserve visitors using all off-leash dog areas, dog handlers 

must: 

 Possess a valid off-leash dog area permit for each dog (permits are non-refundable or 

transferable). This permit must be in your possession at all times when in the off-leash dog 

areas. 

 Keep dogs current on distemper, parvo and rabies vaccinations.  A valid rabies vaccination tag 

number is required for each dog registered.  Tags must be displayed on all dogs brought to the dog 

off-leash area. 

 Keep their dogs leashed when outside of the off-leash dog area boundaries.  Please close the gate 

behind you after entering the off-leash area. 

 Carry a leash with them and leash and remove their dogs from the off-leash dog area at the first sign 

of aggression.  (You are responsible for any injury or damage to other dogs or the public 

caused by your dog.) 

 Keep their dogs in view and under control at all times. 

 Not bring unhealthy dogs or dogs that are in heat to the off-leash areas. 

 Bring no more than three dogs at one time. 

 Keep the off-leash dog area clean by properly disposing of dog waste.  (Failure to pick up after 

your dog could result in a $75.00 fine.) 

 Keep a watchful eye on children at all times to avoid injury from unleashed dogs. 

 Keep out of ponds or water area – they are for dogs only. 

 Not use animals (alive or dead) for any purpose. 

 Not use ammunition of any kind. 

 Not use devices that use an explosive force to propel a retrievable object. 

There are two exceptions to these rules at two preserves.  At Pratt’s Wayne Woods and East Branch 

forest preserve off-leash dog areas, dog handlers may, for dog training purposes only: 

 Use blank ammunition. 

 Use, with caution, devices that use an explosive force to propel a retrievable object. 

Dog handlers are responsible for the behavior of their dogs.  All Forest Preserve District ordinances, 

state statutes, and administrative orders apply to the use of the off-leash areas. 
 

I agree to abide by the above stated rules and regulations while in the off-leash dog areas.  I will keep the 

permitted dog(s) current on distemper, parvo and rabies vaccinations throughout the duration of the 

permit.   I acknowledge that information provided on this application is true and understand that 

supplying false information and/or failure to comply with the above rules and regulations may result in 

fine and/or revocation of permit.   
 

By signing this application you agree to submit to the request of a Forest Preserve District of DuPage 

County Agent to present your valid permit for inspection. 
 

The Forest Preserve District of DuPage County reserves the right to modify the above rules and 

regulations if deemed necessary. 
 

              

Applicant’s Signature                 Date 
 

              

Print Name                                                                                                                    

04/09  


