
OFFICIAL CANADIAN KENNEL CLUB FORM OFFICIAL CANADIAN KENNEL CLUB FORM

   Chesapeake Bay Retriever Club of Canada

    WORKING CERTIFICATE TESTS (WC, WCI, and WCX)
Two concurrent trials on_______________________ (insert date)

    Woodville, Ontario

   Chesapeake Bay Retriever Club of Canada

    WORKING CERTIFICATE TESTS (WC, WCI, and WCX)
   Two concurrent trials on_______________________ (insert date)

    Woodville, Ontario

Please type or print clearly Please type or print clearly

Breed Va riety Sex Breed Va riety Sex

� WC   – Trial A � WC   – Trial B Dogs may enter one or both
trials at the same level.
(e.g., You may enter one or
both WC trials.)

� WC   – Trial A � WC   – Trial B Dogs may enter one or both
trials at the same level.
(e.g., You may enter one or
both WC trials.)

� WCI  – Trial A � WCI  – Trial B � WCI   – Trial A � WCI   – Trial B

� WCX – Trial A � WCX – Trial B � WCX  – Trial A � WCX   – Trial B

Reg. Name of Dog Reg. Name of Dog

Check O ne - and- Enter Number here

�   CKC Reg. No.

�   CKC PE N No.

�   CKC ER N No.

Da te of B irth  (circle month)

Jan  Feb  Mar  Apr  May  June

July  Aug  Sept  Oct  Nov  Dec

   D______        Y______

Is this  a pu ppy?

YES___  NO___

Check O ne - and- Enter Number here

�   CKC Reg. No.

�   CKC PE N No.

�   CKC ER N No.

Da te of B irth  (circle month)

Jan  Feb  Mar  Apr  May  June

July  Aug  Sept  Oct  Nov  Dec

   D______        Y______

Is this  a pu ppy?

YES___  NO___

�   CKC Misc. Cert. No.

�   Listed  (No  CK C n um ber)

Place o f birth

� Canada  � Else whe re

�   CKC Misc. Cert. No.

�   Listed  (No  CK C n um ber)

Place o f birth

� Canada  � Else whe re

Breeder(s) Breeder(s)

Sire Sire

Dam Dam

Reg’d Owner(s) Reg’d Owner(s)

Owner’s Address Owner’s Address

City Prov. Postal Code City Prov. Postal Code

Name of Owner’s Agent ( if  any) at Show Name of Owner’s Agent ( if  any) at Show

Agent’s Address Agent’s Address

City Prov. Postal Code City Prov. Postal Code

Mail I .D. to � Ow ner     or     �  Agent Mail I .D. to � Ow ner     or     �  Agent

I CERTIFY that I am the registered owner(s) of the dog or that I am the authorized agent of the owner(s) whose

name(s) I have entered above and accept ful l responsibil ity for al l statements made in this entry. In consideration

of the acceptance of this entry, I  (we) agree to be bound by the rules and regulat ions of the Canadian Kennel

Clu b an d by an y add itional rule s an d reg ulation s ap pea ring in the pre m ium  list.

I CERTIFY that I am the registered owner(s) of the dog or that I am the authorized agent of the owner(s) whose

name(s) I have entered above and accept ful l responsibil ity for al l statements made in this entry. In consideration

of the acceptance of this entry, I  (we) agree to be bound by the rules and regulat ions of the Canadian Kennel

Clu b an d by an y add itional rule s an d reg ulation s ap pea ring in the pre m ium  list.

S IGNATURE OF OWNER OR AGENT

Please include e-mail address (below), i f avai lable.

TE LE PH ON E N O. SIGNATURE OF OWNER OR AGENT

Please include e-mail address (below), i f avai lable.

TELEPHONE NO.
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