
 
OFFICIAL CANADIAN KENNEL CLUB ENTRY FORM 

 

Labrador Retriever Club of Alberta 
 

Closing:   Monday 16 August 2021 
 

Enter Classes/Dates in Fields Below 
 

WC/WCI/WCX 
Wednesday 25 August 2021 

 
WC $35;  WCI  $40;  WCX  $45 

Please Type or Print Clearly.  Use only one entry form per dog per entry 
ENCLOSED     FOR ENTRY FEES     FOR LISTING FEES    
 
Enter in the following class:  
(refer to Premium List) 
 
Breed               Variety Sex 

Reg’d Name of Dog:    
 (CKC - RECOGNIZED  
TITLES ONLY) 
CHECK ONE AND ENTER NUMBER HERE 
CKC Reg.No.                                        
CKC ERN No. 
CKC Misc.Cert.No.    
   

Date of Birth  
           Month____ Day___ Year_____ 
 
Place of Birth  
           Canada Elsewhere 

Breeder(s) 
Sire 
Dam 
Reg’d Owner(s) 
Owners Address 
City    Prov/State Postal/Zip Code 
Name of Owner’s Agent (if any) 
Agent’s Address 
City    Prov/State Postal/Zip Code 

 
 
 

 
I accept full responsibility for all statements made on this entry. I hereby certify that I understand the CKC rules and 
regulations, conditions and provisions in the Premium List for this show and I agree to be bound by the same 
 
 

______________________________________________                 (______)_______________                                                                               
Signature of Owner or Agent                             Telephone Number 
 
_________________________________________________ 
e-mail 
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