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OFFICIAL CANADIAN KENNEL CLUB ENTRY FORM 
NSGSDC 
All Breed Herding Trials-Blue Rocks, Sunday August 26, 2018 

 Closing Date: Friday Aug 10, 2018 at 5:00 p.m. or when limit is reached. 
All fees payable in Canadian Funds. Entry Fee $50 Listing Fee $9.61 Exhibition  $50
Make cheque payable to Louise Weaver and mail to: 
506 Farmington Rd
Barss Corner NS
B0R 1A0
Entry Fees: $                               Listing Fees:  $                                  Total Enclosed: $    

    

PLEASE TYPE OR PRINT CLEARLY                                   

  

 
BREED     VARIETY     SEX: MALE           
       FEMALE           
TRIAL(S) ENTERED CLASS CHECK ONE 
Arena Sheep  Trial 3 Advanced         CKC REG #                
Date: Aug 26, 2018 Intermediate     CKC ERN #                
Judge Tanya Wheeler                       Started              CKC MISC CERT #    
Entry Fee $50.0 Herding Test          CKC PEN NO             
 Novice Test       LISTED                       

  Advanced         ENTER NUMBER BELOW 
Intermediate         
Started              Exhibition Only     
Herding Test       Novice Test       

CALL NAME      
DATE OF BIRTH 
D     M     Y     

PLACE OF BIRTH 
Canada  Elsewhere  

HANDLER IF DIFFERENT FROM OWNER   
REG NAME OF DOG (CKC titles only)     
BREEDER(S)     
SIRE:     
DAM:     
REGISTERED OWNER/s and CKC MEMBERSHIP NUMBER/S: enter below 
    
OWNERS ADDRESS:     
CITY      PROV     POSTAL CODE     
NAME OF OWNER’S AGENT AT TRIAL(s) (IF ANY)     
AGENT’S ADDRESS     
CITY      PROV     POSTAL CODE     
I CERTIFY that I am the registered owner(s) of the dog, or that I am the duly 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 this entry, I (we) 
agree to abide by the rules and regulations of the Canadian Kennel Club and by any additional rules and regulations appearing in the 
premium list. 
Signature of owner or agent     
Please type name if entering electronically 
TELEPHONE NO:     
EMAIL ADDRESS:     
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