
 
 
 

DOG OFF LEASH AREA 
APPLICATION FORM 

 
 
LOCATION/PARK NAME: ________________________________________________ 
 
VOLUNTEER CO-ORDINATOR:  __________________________________________ 
 
ADDRESS: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
E-MAIL:  _______________________________________________________________ 
 
PHONE NO.:  ___________________________________________________________ 
 
 
_____________________________   ______________________________ 
Signature                                                                                    Date 
 
 
 
Please e-mail to Mr. Alan Glushko at dogpark@rogers.com  or mail to: 
   
 
 

Mr. Alan Glushko 
733 York Hill Blvd. 
Thornhill, ON 
L4J 5G7 

 
 
 
 
On submission of application, a member of Leash Free Markham will contact you to 
assist you with the next steps required in the application process. 
 
Note:  Please read over guidelines (insert link) carefully before submitting application     
           form.   
     


