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PARKS & RECREATION

CITY OF
SOUTH ST. PAUL

This 6.3 acre parcel offers dogs and their owners the only legal
dedicated area to run, recreate and train without a leash in the city.
The dog park features two fully fenced perimeters, a specialty area for
small/frail dogs, bull pen entry and exit area, two shelters with picnic
tables, Mutt Mitt waste disposal stations, trash containers
and an information/bulletin board kiosk.

Permits must be purchased prior to using the dog park.

Membership Information:
Users of the park are required to participate in a yearly membership to the Kaposia Landing Off-Leash
Dog Area for a modest fee of $20/year for residents and $30/non-residents.
City issued member passes must be worn by the owner at the Dog Park during park usage.
Please note: A copy of the rabies certification is required to purchase a Dog Park pass.
Residents of South St. Paul are required to have their dog licensed with the city.

Kaposia Landing Off-Leash Dog Park Rules:
The rules are posted at the Dog Park site and will help to ensure that the Kaposia Landing Off-Leash Dog
Park stays clean and safe.

- Parkis open 6:00 a.m.-10:00 p.m. daily.
- All dogs must enter and exit the park on a leash.
- All dogs must be licensed if residing in South St. Paul.
(Updated vaccination information must be provided for all dogs.)

- Dogs under the age of four months are not allowed.
- Female dogs in heat are not allowed.
- Dog Park users can bring up to three dogs.
- Children under the age of 16 are not allowed unless supervised by an adult.
- Food, dog treats, cigarettes, and glass are not allowed in the park.
- Owners must clean up their dog’s waste.
- Owner is responsible for filling any holes their dog may dig.
- Aggressive dog behavior is not tolerated.
- Dogs must be under verbal command at all times.
- Dogs must wear a collar at all times.
- Owners must have a leash at all times in case dog’s behavior becomes unacceptable.
- Allitems you bring into the park must be taken home with you (balls, water dishes, etc.)
- Owners will be held liable for all actions taken by their dog(s).
- All other city ordinances must be followed.

The City of South St. Paul is not responsible for any injuries/damages to dogs or owners

while using the off-leash dog park.

How to Purchase Your Pass: Passes may be purchased in person or by mail. Download, print and
complete the attached Off-Leash Dog Area Application. Mail the form, payment by check (if by mail), copy
of the rabies vaccination paperwork and South St. Paul Dog License number, if applicable, to City Hall or to

the Parks & Recreation office, or visit in person. Your pass will be mailed to you if requested via mail.

Locations: - Parks&Recreation: 100 7th Avenue North, South St. Paul, MN 55075 or
« City Hall: 125 Third Avenue North, South St. Paul, MN 55075
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PARKS & RECREATION
Annual Permits are valid from the date purchased until January 31st of the following year. |
(520 Membership Fee/Resident - $30 Membership Fee/Non-Resident)

APPLICATIONS: ACCEPTED IN PERSON OR BY MAIL AT PARKS & RECREATION OFFICE OR CITY HALL.

REQUIRED: COMPLETED FORM, PAYMENT BY CHECK (if by mail), COPY OF RABIES
CERTIFICATE AND SOUTH ST. PAUL ANIMAL LICENSE NUMBER, IF APPLICABLE.

PLEASE NOTE: South St. Paul City Code requires dogs to be licensed.
Licenses may be obtained at City Hall or Parks & Recreation office.

LOCATIONS: * Parks & Recreation: 100 7th Avenue North, South St. Paul, MN 55075 or
(IN-PERSON ORMAIL) e City Hall: 125 Third Avenue North, South St. Paul, MN 55075

Name of Owner:

Address:

City, State, Zip:

Home Phone: Cell Phone;

Email Address:

Dog(s) Name (Up to 3 dogs per permit):

Breed(s):

Dog(s) Gender/Age: Color:

South St. Paul Dog License Number (if applicable):

Rabies Vaccination Date: Rabies Expiration Date:
Veterinarian/Clinic: Phone Number:

Assumption of Risk and Release of Liability

| hereby acknowledge that | have voluntarily applied to participate and use, with my dog(s), Kaposia Landing Off-Leash Dog Park (“Dog
Park”), as designated by the City of South St. Paul (“City”). | understand that the acts of unleashing my dog(s) or being physically present
inside an Off-Leash Dog Park necessarily involves risks of injury to me, other people, my dog(s) and other dogs, including but not limited to,
risks resulting from aggressive or dangerous dogs, unpredictable behavior, lack of training and lack of vaccination. | expressly assume these
risks and responsibility for the actions of my dog(s) and myself. | understand that no agent or employee of the City will supervise the Dog
Park at any time. | further understand and agree that the City is not liable for any loss, damage or injury of any kind sustained by any human
or dog(s) while using the Dog Park. | therefore expressly assume all risks associated with using the Dog Park, as well as any fixtures or
equipment located therein, including but not limited to the dog agility course.

By signing this release of liability and using the Dog Park, | hereby fully and forever release and discharge the City and it's employees and
agents form any and all claims, demands, damages or causes of action present or future, whether the same be known or unknown,
anticipated or unanticipated, resulting from or arising out of my use of the Dog Park, premises, facilities or equipment, including the agility
course.

I have carefully read this release of liability and understand, agree with and accept its terms and conditions.

Signature: Date:
---- For Office Use Only ----
Staff Initials: Date: Permit Number:
Payment Type: Cash Check # Visa MasterCard Discover
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