
OFFICE USE 
 

 

 

OFFICIAL CANADIAN KENNEL CLUB ENTRY FORM 
OBEDIENCE & RALLY OBEDIENCE 

B.C. Cocker Spaniel Club 

  
OFFICE USE 

            Rally Obedience 
              
              _____ Trial 1 
              
             

  

          ______________ Entry Fee  
          ______________ Listing Fee 
          ______________ Prepaid Catalogue 
          ______________ Total 
  

 
OBEDIENCE 
____ Trial 1 

PLEASE TYPE OR PRINT CLEARLY                                                                     

BREED VARIETY 
___ MALE 
___ FEMALE 

ENTER IN THE FOLLOWING CLASSES: 
RALLY OBEDIENCE                                                                                      OBEDIENCE 

 

_____ NOVICE A (R.N) 
_____ NOVICE B (R.N.) 
_____ INTERMEDIATE 
_____ ADVANCED  “A” (R.A.) 
_____ ADVANCED  “B” (R..A.) 
_____ EXCELLENT “A” (R.E.) 
_____ EXCELLENT “B”(R.E.) 
_____ MASTER 

 
____ EXHIBITION ONLY 
(RALLY) 
____ EXHIBITION ONLY (3-6 
Mo.) 
  
_________ JUMP HEIGHT 

______  NOVICE A 
_____   NOVICE B 
_____   OPEN HA 
_____   OPEN HB 
_____   OPEN 18A 
_____   OPEN 18B 
_____   UTILITY A 
_____   UTILITY B 

_____   PRE-NOVICE 
_____   NOVICE C 
_____   NOVICE INTERMED 
 
JUMP HEIGHT ______ 
 
_____   EXHIBITION ONLY OBED 
_______Exhibition Only (3-6)m 

REG’D. NAME  OF DOG 

CHECK ONE & ENTER NUMBER BELOW: DATE OF BIRTH ON SHOW DATE IS THIS A 
PUPPY? 

____ CKC REG. NO. 
____ CKC MISC. CERT. NO. 
____ CKC PEN NO. 

___ CKC ERN NO. 
___ LISTED 
___ CKC CCN NO. 

______ / ______ / ______ 
      Day            Month           Year 

____ YES      ____ NO 

NUMBER: 
PLACE OF BIRTH 

____CANADA       ____ ELSEWHERE 

BREEDER(S) 

SIRE 

DAM 

REG’D OWNER(S)                                                                                                               CKC MEMBERSHIP # 

OWNER’S ADDRESS 

CITY PROV./STATE POSTAL CODE 

NAME OF OWNER’S AGENT 
(IF ANY) AT THE SHOW 

AGENT’S ADDRESS 

 
CITY 

 
PROV./STATE POSTAL CODE 

Mail to Owner ______ or Agent _______ 

     _____ VISA                _____ MASTERCARD                _____ AMERICAN EXPRESS      

CARD NO. ______________________________________________________________ 

 

 CARDHOLDER NAME (PLEASE PRINT) __________________________________________________________ 

 

EXPIRY   

______/______ 

______________________________________________________ 
SIGNATURE OF OWNER OR AGENT 
 
E-MAIL ADDRESS: 

   __________________________ 
   TELEPHONE NUMBER 

 




