
CKC AGILITY TRIAL

APRIL 22, 2016 

Enter your information, print, and send with payment to: 
Candice Schacher: 4041 Smith Way  
Peachland BC V0H 1X2 

Registered Owner:____________________________________________________________________ 
Complete Address:____________________________________________________________________ 
Owner’s CKC Membership # __________________Email Address:___________________________ 
Telephone:______________________ Handler: ____________________________________________ 
Reg’d Name: _________________________________________________________________________ 
Call Name: ______________________ Breed: _____________________________________________ 

USE DROP DOWN MENU’S WHERE AVAILABLE BELOW 
Dog’s Date of Birth: M                    D                         Y_______   Dog’s Place of Birth  
Dog’s Sex                 Dog’s Height:________ inches  
Dog’s Identification # _______________________ TYPE: 
Listed # ______________________ 
Breeder:______________________________________________________________________________ 
Sire:_________________________________________________________________________________ 
Dam:_________________________________________________________________________________ 
Dog’s Jump Height:                                                   Division: 

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 full responsibility for all statements made in this entry. In consideration of 
the acceptance of the entry, I (we) agree to be bound by the rules and regulations of the Canadian Kennel Club, and 
by any additional rules and regulations appearing this premium list. 

SIGNATURE                 

EARLY BIRD PRICE $15.00            AFTER APRIL 12 $20.00 

TOTAL ENCLOSED $                           Cheque          PayPal          E-Transfer          WCOBC Toonie coupons $                           
 WCOBC Toonies can be used as full or partial payment 

Note: Payments will be deposited 10 days prior to the trial 
date. Confirmations will be sent via email prior to closing 
date. Schedule and catalogue will be emailed. 

Send your 
entry by 

April 12 to 
receive the 
early bird 
discount

Friday Judge Kirsten Locke

PAD 1 Novice Intermediate Excellent Master

Steeplechase 1                                                             No levels in Steeplechase

Steeplechase 2                                                             No levels in Steeplechase



CKC AGILITY TRIAL

WCOBC Waiver  
Please include this signed document  

with your entry form 

WAIVER 
I acknowledge that I, as exhibitor, handler and patron, know and abide by the “CKC Dog Show Rules”, and that I 
am familiar with their content. 
I agree that the Club holding this Show has the right to refuse this entry for cause, which the Club shall deem to be 
sufficient. In consideration of the acceptance of this entry and of the holding of the Trials and of the opportunity to 
have the dog judged and to win ribbons or trophies. 
I agree to hold the WHIPPET CLUB OF BC, and/or the owner or the lessor of the premises  Kelowna Dog Sport 
Centre, Central Okanagan Dog Agility Club, their members, directors, governors, officers, agents, superintendents, 
and show secretary  of the aforementioned parties, harmless from any claim for loss or injury which may be alleged 
to have been caused directly or indirectly to any person or thing by the act of a dog while in or upon the show 
premises or grounds or near any entrance thereto, and I personally assume all responsibility and liability for any 
such claim, and I further agree to hold the aforementioned parties harmless from any claim for loss of a dog by 
disappearance, theft, death or otherwise, and from any claim for damage or injury to the dog, whether such loss, 
disappearance, theft damage or injury be caused or alleged to be caused by the negligence of the Club or any of the 
parties aforementioned, or by the negligence of any other person, or any other cause or causes. 
I hereby assume the sole responsibility for and agree to indemnify and save the aforementioned parties harmless 
from any and all loss and expense (including legal fees) by reason of the liability imposed by law upon any of the 
aforementioned parties because of bodily injuries including death at any time resulting there from, sustained by an 
person or persons, including myself, or on account of damage of property, arising out of or in consequence of my 
participation in this show, howsoever such injuries, death or damage to property may be caused and whether or not 
the same may have been caused and whether or not the same may have alleged to have been caused by negligence 
of the aforementioned parties or any of their employees or agents, or any other person. 

NAME                                                                                                      
  
DATE                                                                                                         

SIGNED                                                                                                     

HELP OUT AT THE TRIAL AND RECEIVE WCOBC TOONIE COUPONS! 

REMIT COUPONS WITH YOUR NEXT TRIAL ENTRY AND SAVE BIG! 

WE NEED YOUR HELP 

Agility trials can only run efficiently with volunteers;  to make our trial run smoothly your participation  when not 
running your dog will be appreciated and rewarded with WCOBC toonies, our way of rewarding those who help 
out.The WCOBC toonies can be used to pay for any fees associated with any Whippet Club fee. There will be a  

board for you to sign up for a job. 

THANK YOU FOR YOUR COOPERATION
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