OFFICIAL CANADIAN KENNEL CLUB ENTRY FORM
Specialty Conformation Show

PLEASE PRINT CLEARLY OR TYPE

[ ] SUN. AM - AUGUST 15, 2021 - Ottawa & Area GSDC Specialty Show

OFFICIAL CANADIAN KENNEL CLUB ENTRY FORM
Specialty Conformation Show

PLEASE PRINT CLEARLY OR TYPE

ENTRY FEES: Cheques payable to: OTTAWA & AREA GSDC  Entries Close 9 pm August 4, 2021
Per Class Per Show $30.00 except 6-9 m, 9-12 m & Veterans $25.00; Baby Puppy $15.00
TCN FEES (No CKC Regn#): $11.30 per class per show (except Baby Puppy)
TOTAL ENTRY & TCN FEES ENCLOSED $

[ ] SUN. AM - AUGUST 15, 2021 - Ottawa & Area GSDC Specialty Show

Enter in following classes:

[J BABYPUPPY 4-6MOS [J 12-18 MONTHS [J OPEN
[J JUNIOR PUPPY 6 -9 MOS [J CANADIAN BRED [J VETERANS
[J SENIOR PUPPY 9- 12 MOS [J BRED BY EXHIBITOR [J SPECIALS ONLY

ENTRY FEES: Cheques payable to: OTTAWA & AREA GSDC  Entries Close 9 pm August 4, 2021
Per Class Per Show $30.00 except 6-9 m, 9-12 m & Veterans $25.00; Baby Puppy $15.00
TCN FEES (No CKC Regn#): $11.30 per class per show (except Baby Puppy)
TOTAL ENTRY & TCN FEES ENCLOSED $

REG’D NAME OF DOG

Enter in following classes:

[J BABYPUPPY 4-6MOS [J 12-18 MONTHS [J oPEN
[J JUNIOR PUPPY 6 -9 MOS [J CANADIAN BRED [J VETERANS
[J SENIOR PUPPY 9 - 12 MOS [J BRED BY EXHIBITOR [J SPECIALS ONLY

REG’D NAME OF DOG

BREED GERMAN SHEPHERD DOG MALE [] FEMALE []
Check One - and - Insert Number [J CKC Registration # [J CKC Miscellaneous #
here: [J CKC ERN # [J Listed (No CKC #)
Date of Birth: Place of Birth: Is this a puppy?

D M Y Canada [] Elsewhere [] YES [J NO I
Breeder(s)

Sire

Dam

Reg’d Owner

Reg’d Owner

Owner’s Address

BREED GERMAN SHEPHERD DOG MALE [ FEMALE []
Check One - and - Insert Number ] CKC Registration # ] CKC Miscellaneous #
here: [J CKC ERN # [ Listed (No CKC #)
Date of Birth: Place of Birth: Is this a puppy?

D M Y Canada [ Elsewhere [] YES [ NO I
Breeder(s)

Sire

Dam

Reg’'d Owner

Reg’'d Owner

City Prov. Postal Code

Owner’s Address

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

City Prov. Postal Code

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

Agent's Address
City Prov. Postal Code
MAIL 1.D. TO:  Owner [ Agent []

| CERTIFY that | am the registered owner(s) of the dog or that | am the authorized agent of the owner(s)
whose name(s) | 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.

Agent's Address
City Prov. Postal Code
MAIL L.D. TO:  Owner [] Agent []

Phone #:

| CERTIFY that | am the registered owner(s) of the dog or that | am the authorized agent of the owner(s)
whose name(s) | 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.

SIGNATURE OF OWNER OR AGENT Email:

Phone #:

Mail or Courier to: Andrea Koschade, 2420 Pine Ave., Manotick ON K4M 1B4

SIGNATURE OF OWNER OR AGENT Email:

Mail or Courier to: Andrea Koschade, 2420 Pine Ave., Manotick ON K4M 1B4






