BERNESE MOUNTAIN DOG CLUB OF ONTARIO
OFFICIAL ENTRY FORM
ALL BREED DRAFT TESTS

Novice Draft Dog, Draft Dog, Brace Draft Dog, Draft Dog Excellent, Brace Draft Dog Excellent Tests

Test Date: Sunday, October 2, 2022
Limited Entry — Closing Date: SUNDAY SEPTEMBER 18, 2022 8 PM

EVENT INFORMATION

Entry Fee: $75.00 (Day of Test Fee $85.00) Total Enclosed:
Please make fees payable to: Bernese Mountain Dog Club of Ontario (Note: only one fee applies for Brace Teams)
Mail forms to: Jane Lovering, 16 Muir Crescent, Whitby, ON, L1P 1B6 Or Email to: phil.jane@sympatico.ca Tel: 905-432-6223

Level Entered: [J Novice Draft Dog [1 Draft Dog [1 Brace Draft Dog [ Draft Dog Excellent [ Brace Draft Dog Excellent

Is this a re-qualification: [ Yes [ No

DOG INFORMATION (Use two forms for brace team, one per dog)

Registered Name of Dog:
Breed: Call Name: O Male O Female

If Female, is she due in season on testday? [0 Yes [ No

Registration Number (Check one and Enter Number):

O CKC Reg. O AKC O CKC TCN O CKC PEN O CKC CCN O CKC MCN O CKC ERN

Date of Birth: D M Y Place of Birth: O Canada O Elsewhere
Breeder:

Sire:

Dam:

OWNER & AGENT INFORMATION Mail I.D. to: (1 Owner O Agent

Registered Owner(s): Membership No.:

Membership No.:

Membership No.:

Handler:

Owner’s Address:

Owner’s Email: Owner’s Telephone:

Name of Owner’s Agent (if any):

Agent’s Address:

Agent’s Email: Agent’s Telephone:

| CERTIFY that | am the registered owner(s) of the dog or that | am the authorized agent of the owner(s) whose name(s) | have
entered above and accept full responsibility for all statements made in this entry. In consideration of the acceptance of this entry |
(we) agree to be bound by the rules and regulations of the Canadian Kennel Club and by any additional rules and regulations appearing
inthe premium list. Also, by signing this form, | certify that | will not hold the Test giving Club, its members, directors, employees, volunteers,
or agents liable in the event of any accident of misfortune however caused.

SIGNATURE OF OWNER OR AGENT TELEPHONE NO.
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