
OFFICIAL CAN AD IAN KENNEL CLUB EN TRY FORM

AL L BR EED AG ILITY TRIAL

GOLDEN RET RIEVER CLUB OF CANADA / GOLDEN RET RIEVER CLUB OF ALBERTA

Mail Entries to: E rin V e rwey , 2 7 Le gac y Ci rc le S E C a lg a ry, A B T 2X 0W 8
Make cheques payable to: Wet Noses Inc.

T h u rsd ay Ju ly 30 , 201 5
Closing Date July 29, 2015 or when limit is reached

Entry Fees $_______________ + Listing Fees $__________________ + Pre-paid Catalogue ($2) $_________ = TOTAL $_______________________

COMPLETE BY TYPING IN FORM

CLASS                                                                        LEVEL (Please Check Off)                                                TRIAL (Please Check Off)

STANDARD NOVICE INTERMEDIATE EXCELLENT MASTER EXCELLENT GRCC 1 GRCC 2 GRCA 3

JUMPERS WITH WEAVES NOVICE INTERMEDIATE EXCELLENT MASTER EXCELLENT GRCC 1 GRCC 2 GRCA 3

POINTS AND DISTANCE NOVICE INTERMEDIATE EXCELLENT MASTER EXCELLENT GRCA 3

STEEPLECHASE GRCA 3

DIVISION – SELECT ONE

 Regular

 Select

 Veterans

Jump Height

          4” 8”    12”    16”    20”   24”

 
  (Select the Height your Dog will Jump at Trial)

 DOG’S HEIGHT AT
WITHERS

BREED VARIETY SEX

        Male

        Female

Reg. Name of Dog (CKC Titles ONLY please)

Check one:
 CKC Reg. No.
 CKC ERN No.
 CKC Misc. Cert. No.
 CKC PEN. No.
 CKC Companion Number
 Listed (no CKC No.)

DOB ______/______/______

Day Month Year

Call Name

                       Enter Number:   _________________                                     PLACE OF BIRTH ­     CANADA              ELSEWHERE

BREEDER(S)

SIRE

DAM

REG.

OWNER(S)

HANDLER’S NAME

OWNER(S) Postal

ADDRESS City Prov. Code:

Telephone Number                                                                                                                     CKC  Membership #

Email Address to send confirmation to

DOG HANDLED BY SOMEONE OTHER THAN THE OWNER:

Name of Owner’s Agent (Handler) at the Trial

Agent/Handler email address Phone number

  

Agent/Handler Address City Prov. Postal Code        

blancaster
Line

blancaster
Line


blancaster
Line


blancaster
Rectangle
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