CANADIAN KENNEL CLUB

OFFICIAL ENTRY FORM

(Tracking Test)
TRACKING TEST — SATURDAY September 26, 2020
LIMITED ENTRY —-6TD & 3TDX
ENTRY FEE: $65.00 TD / $80.00 TDX CKCLISTING FEE: $10.00 + 5% GST
MAKE CHEQUESPAYABLE TOWILD ROSE TRACKING CLUB AND MAIL TO:
May-Britt Weigel, Test Secretary, #9, 54023 Range Rd. 280, Spruce Grove, AB T7X 3V4
CLOSING DATE: WEDNESDAY SEPTEMBER 16, 2020

Name of Club: Wild Rose Tracking Club

EVENT INFORMATION

FEES: EntryFee § Listing Fes _§

Total Enclosed §

TEST ENTERED:
DATE:

O T
O Tox

O vro
0O urox

DOG INFORMATION

Registered Name of Dog: Call Nama:
Broed Varisty Male [] Female [J

[0 CKC Registration # 0O CKC Miscelianacus #

CKCPENS®

Date of Birth: Place of Bith: [] Canada O Elsawhers

Breodor:
Siro:
Daan:

OWNER(S) & AGENT INFORMATION

Registered Ownar(s) Mombership No.
Mombership Mo.

Mombership No.

Owner's Address:
Name of Agent (F any) :
Agent's Address:

| CERTIFY that | am the registered owner(s) of the dog or that | am the authorized agent of the actual owner(s) whose
name(s) | have entered above and accept full respansibdity 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 in the premium list.

Signature of Owner or Agent Telephone Number Emall



CANADIAN KENNEL CLUB

OFFICIAL ENTRY FORM

(Tracking Test)
TRACKING TEST —SUNDAY September 27, 2020
LIMITED ENTRY -6 TD & 3TDX
ENTRY FEE: $65.00 TD / $80.00 TDX CKC LISTING FEE: $10.00 + 5% GST
MAKE CHEQUESPAYABLE TO WILD ROSE TRACKING CLUB AND MAIL TO:
May-Britt Weigel, Test Secretary, #9, 54023 Range Rd. 280, Spruce Grove, AB T7X 3V4
CLOSING DATE: WEDNESDAY SEPTEMBER 16, 2020

Name of Club: Wild Rose Tracking Club

FEES: EntryFee _$ Listing Fes _$ Total Enclosed _$§
TEST ENTERED:

DATE:

O T
O Tox

O vmo
O urox

Ragistered Name of Dog- Call Name:
Brood Variaty Male [] Female []
CKC Rogistration # [] CKCMiscetianecus # [ o0 s or Here:

O
O cxCERnN# O Usted
O cxcrPens

Dadte of Bisth: Place of Bith: [] Canada O Elsawhers

Breodor:
Sira:
Dam:

OWNER(S) & AGENT INFORMATION

Aogiatered Cwnar(s): Moenbership No.
Mombership No.
Mombership No.

Owner's Address:
Name of Agent (F any) :
Agent's Addrass:

| CERTIFY that | am the registered owner(s) of the dog or that | am the authorized agent of the actual owner(s) whose
name(s) | have entered above and accept full responsibdity 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 in the premium list.

Signature of Owner or Agent Telephone Number Emall





