
11/18/11 

 CAPE MAY COUNTY DOG PARK 

 “INCIDENT REPORT FORM” 

 
PLEASE NOTE THAT ANY INCIDENT INVOLVING BODILY INJURY TO A HUMANS OR 

DOGS REQUIRING MEDICAL ATTENTION SHOULD BE IMMEDIATELY REPORTED TO 

THE OCEAN CITY POLICE DEPARTMENT BY CALLING #911 

 

This form should be completed for all incidents of aggressive dog behavior & those incidents noted 

above regardless of the severity. 

 

 

Date of Incident: _____/_____/____ Time: _______________AM/PM 

 

Location: _______Small Dog Area: ________ Large Dog Area: ________  

Dog Run: ____ Other (please specify):   

 

Your Name:  

Email Address:   

Permanent Address:   

Local Address:   

Home Phone#:________________ Cell #:_____________________ Work #:   

 

Your Dog’s Name: _______________ Breed: ____________________ Weight: ______ Lbs. 

Color: ___________________ General Description:  

  

  

 

Other Individuals/Dogs Involved, Owner’s Name:   

Email Address:   

Permanent Address:   

Local Address:   

Home Phone #:________________ Cell #:_____________________ Work #:   

 

Your Dog’s Name: _______________ Breed: ____________________ Weight: ______ Lbs. 

Color: ___________________ General Description:  

  

  

 

*****If unknown, please provide as much information as possible so that we may try to 

determine all of the other parties that may have been involved***** 

 



11/18/11 

 

NATURE OF THE INCIDENT 

 

Describe Incident:            

             

              

Description of Injuries:           

              

______________________________________________________________________________ 

 

Witnesses:              

Dog’s in Park:             

 

Actions Taken:   

_____None ______ First Aid (please explain):        

              

_____ Ambulance _______ Police______ Veterinary______ Other, Please Describe:  

               

 

Witnesses: 

If names are not known please provide a full description of the individual, their dog’s name, and 

anything that may be pertinent. Make, model, color of their car, license plate number, etc. Any 

other additional information that may assist us in this investigation:  

  

__________________________________________________________________________________ 

This form can be downloaded @ www.oceancitydogpark.org & emailed to: wmoyle@ocnj.us  

or  mail to: 

Wendy Moyle 

C/o The City of Ocean City 

Aquatic & Fitness Center  

1735 Simpson Avenue 

Ocean City, NJ  08226 

Note: That all incidents will be handled in as timely a manner as possible. All of the guidelines of 

use of this facility can be found on the above website. 

 

Thank you for your cooperation, The City of Ocean City, The Ocean City Dog 

Park Association Board of Directors and Wendy Moyle, Manager, Parks & 

Recreation Programs 

  


