
           Official Canadian Kennel Club Form 
                    Conformation – All Breed Show 

           July 23 - 25 , 2021 

        Lakehead Kennel Club All-Breed Show 
                      

P.O. Box 29027,  McIntyre Centre,  Thunder Bay, Ont.  P7B 6P7 
 

Day                         Reg Rate   X-Only    Listing Fee    Catalogue           
(Friday)                     _________     _______      ______      _______                                                     
(Saturday 1 ) _________      _______      _______    
(Saturday 2)                __________      _______      _______     
(Sunday)                      _________      _______     __ _____                   
                                                   

Breed          Variety         Sex 

 
__________________________________________________________________________________________________________________________________________________ 

Enter in the following classes 

 Junior Puppy   Senior Puppy   12 – 18 Months   Canadian Bred   Bred By Exhibitor    

 Open    Specials Only   Exhibition Only   Baby Puppy (Fri & Sun only)    
_____________________________________________________________________________________________________________________________________________ 

Reg. Name of Dog 

 

 
_________________________________________________________________________________________________________________________________________________ 

Check One - and - Enter Number Here  Date of Birth            Is this a Puppy ? 

 CKC Reg. No.    D_____ M_____ Y_____    Yes____No____ 

 CKC ERN No.     

 TCN (Temporary Competition Number)              Place Of Birth 

  CKC Misc No                                                             Canada  Elsewhere 
__________________________________________________________________________________________________________________________________________________ 

 
Breeder(s) 
__________________________________________________________________________________________________________________________________________________________-- 

Sire 
__________________________________________________________________________________________________________________________________________________ 

Dam 
__________________________________________________________________________________________________________________________________________________ 

Reg'd Owner(s) 
__________________________________________________________________________________________________________________________________________________ 

Owner's Address 
__________________________________________________________________________________________________________________________________________________ 

City                                                                   Prov/State               Postal Code 
__________________________________________________________________________________________________________________________________________________ 

Name of Owner's Agent/Assistant(if any) at the Show 

 
__________________________________________________________________________________________________________________________________________________ 

Agent's Address 
__________________________________________________________________________________________________________________________________________________ 

City                                                          Prov/State                         Postal Code                                                            
__________________________________________________________________________________________________________________________________________________ 

Mail ID to  Owner  or   Agent 
 

                                 Payment by Credit Card:     Visa:______    Master Card: _______ 

 
Card No. _________________________________________________________  Expiry ______/______ 
 

Name of Card Holder __________________________________________________________ 
 

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. I (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 No. 
 
  EMAIL________________________________________________________________ 
 
 

 



 
 

                   July 23 - 25 , 2021 
Lakehead Kennel Club All-Breed Show 

 
 

JUNIOR HANDLER ENTRY FORM 
 

                                                  

  (Friday)   ________   (Saturday )  ________    (Sunday)   _________                                                          
 
 
 
 

Name of Junior Handler_______________________________ 
 
 
 
 

Reg. Name of Dog 
 

 

___________________________________________________________ 

 

 

Registered Owner of Dog_____________________________________ 

 

 

 

 

_____________________________________________ 

Signature of Junior Handler 

 

_____________________________________________ 

Signature of Parent/Guardian 

 

 

 

 

 

NB:  Dog must be entered in the show or exhibition only 
 
 
 
 
 
 
 
 
 
 
 


