
 

Membership Form 
Member Name:___________________ 
Owner Name: ____________________ 
Address: ________________________ 
City:_____________ St:___ Zip:_____ 
Phone:__________________________ 
Email: __________________________ 
Additional Members:______________ 
______________    _______________ 
______________    _______________ 
 

Membership - $25/yr, $10/yr additional members. 
Blue Ribbon/Family - $100/yr 
 
Amount enclosed:  __________  Yrs:____ 
Make check payable to: "Kenton Fiscal Court - Paw Park" 
Return form and check to: 

FKPP – VIP 
c/o Scott Mattingly 
906 Lost Valley Ct. 
Villa Hills, Ky 41017 

Pictures can be sent with membership form or emailed to 
vip@kentonpawparks.com 
 
One membership picture for each member.  
Blue Ribbon/Family pages limited to ½ MB of space 
More information: vip@kentopawparks.com 
     


