DERBYSHIRE DAC SHOW
OPEN AGILITY SHOW - 27" 28t™" 29" juLY 2007
DEBYSHIRE COUNTY SHOWGROUND, ELVASTON
DERBYSHIRE. DE72

ENTRIES CLOSE

June 1st 2007
ON NO ACCOUNT WILL ENTRIES BE
ACCEPTED WITHOUT FEES

ENTRIES & FEES TO:

DDAC Show C/o Dashing Dogs
Pool Cottage, Stanwardine,
Baschurch, Shropshire. SY4 2HD

Online: www.ddise.co.uk

PLEASE USE A SEPARATE FORM FOR EACH OWNER

This form must be used by one person or partnership only. Writing MUST BE IN INK OR INDELIBLE PENCIL. Use only one line for each dog. The name of the dogs 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 and if a Registered dog has changed ownership the TRANSFER must be registered

before the date of the show. A dog under 18 months cannot be exhibited.

PLEASE PUT CLASSES IN NUMERICAL ORDER & CHECK ALL DETAILS BEFORE POSTING. INCORRECT FORMS WILL BE RETURNED

K.C. Reg No REGISTERED NAME OF DOG BREED DBAITRETaF NAME OF HANDLER GDF?A%SE HSIEC:\)(/IS—S:_T Friday SEE,IAI’Z;E/S ENTERESDun day

I | N N |
(N | O |
(N | O |
I | N N |

I/We agree to squit and bg bounc_] by the Kenrjel Club Rule_s and _Regulations in their present form or as they may be

e e el e roraertieta | Camping Pitch/s @17 £ p

exposed to any infectious or contagious disease during the 21 days prior to the day of the Show. Competitors infringingthe | ... Entries @ £2.20 £ e p

of my knowledge that the dogs ave not iable o disqualiicaion Under Kennel Club Agilty Reguations. | - Return of ring CQF%S-TAiostage . 40p

SIGNEA.... et Date.......oveeeeeeeeieeineennnn. —

WOULD YOU LIKE YOUR ENTRY RETURNED IF CAMPING FULL -  YES / NO CHEQUES PAYABLETO : "D.D.AC. "

NAME & ADDRESS OF OWNER

NAME & ADDRESS OF HANDLER (IF DIFFERENT TO OWNER)

Secretary's use only




Derbyshire Dog Agility Club Open Agility Test

Team Entries 2007

Class 21 - Pedigree Team Relay

REGISTERED NAME OF DOG HANDLER
1.
2.
3.
4.
5. reserve
6. reserve
TEAM CAPTAIN If entering more than one team, please seed each team
TEAM NAME SEEDED:
REGISTERED NAME OF DOG HANDLER
7.
8
10.
11. reserve
12. reserve
TEAM CAPTAIN If entering more than one team, please seed each team
TEAM NAME SEEDED:




CAMPING AND HELPERS FORM

If you and your friends wish to camp in a group, please fill in details below.

Please ensure all members of your group use the SAME GROUP NAME
(It does make our job easier and you get to camp with your friends)

CLUB(S) NAME GROUP NAME (If different) No. Of Pitches

All competitors are asked to please donate 1 hour of their time on the rings over the weekend to ensure the smooth running of the show.
Please indicate your preference(s) below and ..........
A big THANK YOU to you for helping and supporting our show.

Competitors please tick preferred job

Name | | | | |

Please tick Any Job Scrimer Caller Scorer Jumps Pads/Leads

When | 1 hr | am | pm ‘ Fri (pm) ‘ Sat | Sun




