OFFICIAL DANCES WITH DOGS ENTRY FORM
(ENCOMPASSING FREESTYLE AND
HEELWORK TO MUSIC)

To be held under the Rules and Regulations of the State Member Body

Note: Writing must be in ink, and all names of dogs and owners must be in block letters.
Use a separate form for each entry.

Club Date of Competition T

(Name of club for which entry is made)

EXHIBITOR’S DECLARATION | hereby apply to enter the following exhibit in terms of and
upon the conditions set out in the State/Territory member body’s Constitution Rules and
Regulations by which | agree to be bound, and | hereby certify to the correctness of the
particulars endorsed hereon.

BREED

NAME OF EXHIBIT
Details of dog entered must be identical with the registration of the Canine Control with which the dog is
registered
Date of Birth Sex Registered No
State D or B

Name of Registered Owner/Lessee

(Mr, Mrs, Ms, Miss - BLOCK LETTERS please)

Membership No

Postal
Address

Post Code Phone Email

Name of handler (if different from owner/lessee):

Entered in FreesterD Starters Novice Intermediate Advanced

Please HTM[ ] [] ] ] ]

Title of Music
Artist
Duration of Music Minutes & Seconds CD USB or other*

| certify that this exhibit has not within the said period of three weeks been in premises
affected with Distemper, Canine Hepatitis, Parvo Virus or any other contagious disease and
is currently vaccinated in accordance with current World Small Animal Veterinary Association
International Vaccination Committee (WSAVA IVC) policies.

Usual Signature of owner/lessee(s)

Entry Fees
Catalogue
Sundries
Total
Cheque No.

*If permitted in accordance with Schedule.
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