
 
 

DORDALE AGILITY TRAINING SOCIETY 
Open Agility Show – SATURDAY 29th AUGUST AND SUNDAY 30

th
 AUGUST 2009  

This form must be used by one person only (or partnership).  Writing MUST BE IN INK OR INDELIBLE PENCIL.  Use one line only for each dog.  The name of the dog and all details as recorded with the Kennel Club must be given on this entry 
form.  If an error is made, the dog may be disqualified by the Committee of The Kennel Club.  All dogs must be REGISTERED at The Kennel Club in the name of the exhibitor.  If the registration or transfer of ownership has not been confirmed it 
must be applied for before the closing date of entries.  In case of dispute proof of postage of such applications may be required by The Kennel Club.  Dogs under 18 months of age on the first day of the Show cannot be entered for competition.  On 
no account will entries be accepted without fees.  If a dog is in the process of Registration or Transfer at the time entry is made, add the letters NAF or TAF as appropriate after it’s name.   Please put classes in numerical order and USE BLOCK 
CAPITALS throughout when completing this entry form.  Not for competition entries will be accepted for dogs aged four calendar months and over.  Any bank charges incurred through incorrectly completed or dishonoured cheques will be passed 
on to the owner concerned.   The Kennel Club Authority to Compete (ATC Number) for dogs resident outside of the UK must be stated or the entry will be returned.  PLEASE CHECK ALL DETAILS BEFORE POSTING. 

HANDLER 

 

Name:  ………………………………………………………… 

Tel No: ………………………………………………………… 

Mobile: ………………………………………………………… 

e-mail: ………………………………………………………… 

 

Address: ……………………………………………………… 

………………………………………………………………….. 

………………………………………………………………….. 

……………………..        Post Code: ………………………. 

 
KC Registered Name of Dog 

KC Reg No/ 
ATC No 

 
Breed 

Dog/ 
Bitch 

Date of 
Birth 

 
Grade 

Size: 
S/M/L 

 

Classes Entered 

        

        

        

        

NOT FOR COMPETITION 

KC Registered Name of Dog KC Reg No/ATC No Breed Dog or Bitch Date of Birth 

 
 

   

 
 

   

 
 

   

 
 

   

Please check your 
entry carefully. 

Refunds will not 
be given. 

 
 

   
 

OWNER (if different to handler): 
Name …………………………………………..……………………… 
 
Address …………….…………………………………..…………….. 
 
 
……………………………  Post code: ……………….. 
NB Ring cards will be sent to the Handler 

             

 

DECLARATION  I/We agree to submit to and be bound by the Kennel Club Rules & 
Regulations in their present form or as they may be amended from time to time in relation to all 
canine matters which the Kennel Club is concerned.  I/We also undertake to abide by the 
Regulations of this show and not bring to the Show any dog which has contracted or been 
knowingly exposed to any infectious or contagious disease during the 21 days prior to the 
Show.  I/We further declare that I/we believe to the best of my/our knowledge that the dogs are 
not liable to disqualification under Kennel Club Show Regulations. 

Signature of Owner (or Authorised Agent) 
 
………………………………………………     Date  ………………. 

Closing Date:      8th JULY 2009 
Cheques should be made payable to:  

DORDALE AGILITY TRAINING SOCIETY 

And sent to: 
Mrs A Deakin 
Little Royal Farm, Dordale Road 
Croppings Green, Belbroughton 
Nr Stourbridge 
DY9 0AJ 
Use only this form – incorrect forms may be returned 

 

ENTRIES 
 

….…..Classes @  £ 2.40  per class 
 

.……..Classes (Members’ Fees –  

                                  Please see Rule   2 ) 
                                     Postage 
                                         TOTAL 

Camping   @  £ 15.00 (one unit per 
entry)Please include separate cheque  

 
 
 
 

£……............ 

£……………. 

£        0.50p 

£……………. 

£      15.00 
 

PLEASE NOTE THAT CAMPING PASSES ARE 

NOT TRANSFERABLE. 

Tick type of unit: caravan __/ motorhome __/ tent __ 

PLEASE TICK HERE IF YOU WANT 
YOUR WHOLE ENTRY RETURNING 
IF CAMPING IS FULL                               ________ 
 
(DON’T FORGET YOUR SEPARATE CHEQUE) 

 

*****CAN YOU HELP AT OUR SHOW? 

Name………………………………………… 

Please tick: Any Job ___   or 2-Pad ……/ 

Scrimer __/ Caller ___/ Jumps__ 

Sat: am __/ pm __/     Sun: am __ /  pm __ 

(All help is appreciated, all we ask is 1 hour) 

**************** 

CAMPERS PLEASE 

NOTE,  BECAUSE WE 

HAVE LIMITED 

CAMPING, THE 

ALLOCATION OF 

PITCHES IS ON 

CONDITION THAT 

YOU HELP FOR JUST 

ONE HOUR ON BOTH 

SATURDAY and 

SUNDAY.  

 


