TAILS ON THE RAILS
REGISTRATION

Please complete this form for your pet to be registered for the B&O Railroad Museum’s Tails on the
Rails event on Sunday, October 26, 2025.

Owner’s Name

Address

City ST Zip

Pet Name

Breed of dog: Age

Date of Rabies Vaccine (Copy of record required; please send to Eileen Blinzley

eblinzley@borail.org)

GUIDELINES

e One pet per person. Each pet will need to be accompanied by an adult.

e Each pet owner must complete a registration for every pet, provide the animal’s up-to-date
rabies vaccination, and sign a hold harmless waiver.

e Animals are not permitted inside the B&O Roundhouse, North Car Shop, Annex, Cafe.

e Retractable leashes are not permitted.

e Pet owners must clean up after their animal.

HOLD HARMLESS
BALTIMORE & OHIO RAILROAD MUSEUM, INC.
HOLD HARMLESS AGREEMENT AND RELEASE

In consideration of being permitted to hang your materials and have access to a restricted location at
the Baltimore and Ohio Railroad Museum (the Property), the undersigned hereby agrees as follows: |
hereby acknowledge that there are risks and dangers, both known and unknown, at the Property and |
hereby assume any and all risk of personal injury (including death) and property damage which may
occur during (and/or as a result of) my presence on the Property.

| hereby exempt and release the Baltimore and Ohio Railroad Museum, as well as their officers,
partners, affiliates, agents, contractors, subcontractors, employees, board of directors and members
from any and all claims for personal injury (including death) and/or property damage, liability and
expense, including attorney’s fees and court costs, caused in connection with my presence on the
Property.



| agree to be solely responsible for loss or damage to my goods and any personal property while on the
Property and hereby waive any claim for personal injury and/or property damage related to my
presence on the Property, pursuant to this Hold Harmless Agreement.

| hereby agree to obey all safety requirements and instructions and to honor all restrictions and
limitations during my personal presence on the Property.

(Date) Name (Printed)

Phone Email

Emergency Contact

Emergency Contact Phone

| agree to the terms, guidelines and regulations listed above.

Signature
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