	SEVERNSIDE AGILITY SHOW 

OPEN AGILITY SHOW              

MONDAY 7th MAY 2007
Will be held under Kennel Club Rules and Show Regulations H
	Send entry to
    

            Julian Krautmann,  

[image: image1.png]Internet entries will be accepted via

www.iShow Services.com



         36 Hillside, Puriton, Somerset, TA7 8AN
         Telephone 01278 683403

CHEQUES PAYABLE TO    SEVERNSIDE D.A.C.

Closing Date Wednesday 28th MARCH 2007  (POSTMARK)

	Instructions  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 the 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 the 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 its name. Please put classes in numerical order and USE BLOCK CAPITALS throughout when completing this entry form. PLEASE CHECK ALL DETAILS BEFORE POSTING

	K.C.Regn Number / A.T.C. Number.
	REGISTERED NAME OF DOG

Not Pet Name
	BREED
	DATE OF BIRTH
	DOG GRADE
	SIZE

L/M/S
	NAME OF HANDLER
	CLASS  NUMBERS 
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� EMBED PBrush  ���








DECLARATION 


I/We agree to submit to and be bound by the Kennel Club Rules and Regulations in their present form or as they may be amended from time to time in relation to all canine matters with which the Kennel Club is concerned.


I/We also undertake to abide by the Regulations of this Show and not to 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 day of the show. 


I/We further declare that, I/We believe to the best of my/our knowledge that dogs are not liable to disqualification under Kennel Club Agility Show Regulations.








HANDLER


NAME�
�
�
ADDRESS�
�
�
�
�
�
POST CODE�
�
�
TEL No�
�
�
E-MAIL�
�
�
OWNER (if different to handler)


NAME�
�
�
ADDRESS�
�
�
                            �
�
�
POST CODE�
�
�
E-MAIL�
�
�






Signature of Owner (or authorised agent)





………………………………………………


Date ………………………………………..





Fees


…..  Entries @ £2.25 / class          £ …….


…..  Additional adults @ £6.00    £ …….


…..  Additional children @ £2.00 £ …….


Total	                 £……..





Help at this show would be much appreciated


NAME�
�
�
Tick JOB�
SCRIME�
TABLE�
GENERAL�
CALLER�
�
PREFERRED�
�
�
�
�
�
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