
OFFICIAL ENTRY FORM - CONFORMATION 

 Red Deer & District Kennel Club 
           Ppd BENCHING _________       ENTRY FEES _____________ 
Friday   ___               Ppd  POWER        ___________        LISTING FEES ___________ 
Saturday ___          Ppd CATALOGUE _________    TOTAL   $ _______________ 

Sunday     ____               Please type or print clearly   ���� Email my Judging Schedule 

Breed                                  | Variety                             | Sex 

OFFICIAL                                    JUV SWEEPS      VET SWEEPS  
� Junior Puppy � Bred by Exhibitor  � 3-6 months     � 7-10 Yrs  
� Senior Puppy � Open                    � 6 - 9 months    � 10+ Yrs     
� 12-18 months � Specials Only          � 9-12 months      
� Canadian Bred � Exhibition Only     � Brace (Sat only)                                                                                                                                              
Reg'd Name 
of Dog 
Check One - and - Enter Number here  |Date of Birth                     | Is this a Puppy? 

  CKC Reg.                                       | M_____D _____ Y _____          | YES ___NO___ 
  CKC ERN No. 
  CKC Misc. Cert. No.      | Place of Birth 
  Listed                                                          |   Canada    Elsewhere 

 
Breeder(s) 
 
Sire 
 
Dam 
 
Reg’d Owner(s) 
 
Owner’s Address 
 
City        | Prov.             |Postal Code 
 
Name of Owner’s Agent (if any) at the Show 
 
Agent’s Address 
 
City        | Prov.             |Postal Code 

Mail I.D. to:      �   Owner      �   Agent 

                   FAX OR EMAIL ENTRIES ONLY     TOLL-FREE FAX: 1 (877) 993-6879 
Credit card payments must go through:  www.thedogshow.ca 

 Visa   Master Card #  ____________________________________________ 
Name of Card Holder:                           Expiry Date      / 
I CERTIFY that I am the registered owner(s) of the dog or that I am the authourized 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 be bound by the rules and regulations of the 
Canadian Kennel Club and by any additional rules and regulations appearing in the premium list.         

                                                                E-mail _____________________________ 

_________________________________ __________________________________ 
SIGNATURE OF OWNER OR AGENT          TELEPHONE NUMBER  

OFFICIAL ENTRY FORM – OBEDIENCE & RALLY O 
                                  Red Deer & District Kennel Club 
           Ppd BENCHING  ________       ENTRY FEES _____________ 
Friday     ___     Ppd  POWER      __________           LISTING FEES ___________ 
Saturday ___          Ppd CATALOGUE _________   TOTAL   $ ________________ 

Sunday    ___                 Please type or print clearly         ���� Email my Judging Schedule  

Breed                                                                    |Variety                              |Sex 

Enter in the following Official Classes:  Unoff Classes: RALLY  OBEDIENCE 
� Novice A � Utility                  �  Brace                  � Nov A      � Exc A 
� Novice B               �  Exhibition Only    � Veterans Obed     � Nov B           � Exc B 
� Open A   Trans Class:                   � Adv A     JUMP                
� Open  B � Pre Novice                 � Adv B    W ______ H ______ 
Reg'd. Name 
of Dog: 
Check one - and - Enter Number here        |Date of Birth              
� CKC Reg. No.                            | M             D             Y______                    
� CKC ERN No. 
� CKC Misc. Cert. No.                                                                                      Place of Birth 
� Listed                  �  CKC PEN No.                                              �Canada       � Elsewhere 
 
Breeder(s) 
 
Sire 
 
Dam 
 
Reg’d owner(s) 
 
Owner’s Address 
 
City                                                                    | Prov.                    |Postal Code 
 
Name of Owner’s Agent (if any) at the show 

 
Agent’s Address 
 
City                                                                      | Prov.                    |Postal Code 

Mail I.D. to:       �   Owner �   Agent   

                   FAX OR EMAIL ENTRIES ONLY     TOLL-FREE FAX: 1 (877) 993-6879 
Credit card payments must go through:  www.thedogshow.ca 

 Visa   Master Card # ___________________________________________ 
Name of Card Holder:       Expiry Date      / 
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 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.  

         E-mail: ___________________________________ 
 

__________________________________________ _________________________ 
SIGNATURE OF OWNER OR AGENT                          TELEPHONE NUMBER                


