WAGAM ENTRY AND REGISTRATION FORM

Owners Name…………………………………………                                    ENTRIES AND FEES TO…

Address……………………………………………….                                     G. Miles

………………………………………………………..                                     WAGAM

………………………………………………………..                                     17 Doubeldays

………………………………………………………..                                     Cricklade

Postcode………………………………………………                                     Swindon

Tel no/………………………………………………...                                     Wiltshire

E-mail…………………………………………………                                     SN6 6AU            












Tel: 01793 752194

Club……………………………………………………                                    E-mail; pennymiles@onetel.com
Wiltshire or Gloucestershire based – for points

	DOGS NAME


	CURRENT/ENTRY WAGAM LEVEL
	DOGS HEIGHT (OR ENTER “MICRO”)
(IE SMALL / MED / LARGE)
	MATCHES ENTERED

(i.e. Jan or February or March)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I/we declare that !/we will not bring to the venue any dog that has contracted or been knowingly exposed to any infectious or contagious disease within 21 days prior to the day of the match. I/we agree to abide by the rules as stated in the latest WAGAM match schedule and accept that I/we enter at my/our own risk.

Owners signature……………………………………..Date………………………. 
[image: image1]
Entries:    ……….    @ £5 (per dog/per match)                                 PLEASE MAKE CHEQUES PAYABLE TO: G. MILES

                 Total   ………………….                                                  AND ENCLOSE A LARGE (A5) SAE FOR RUNNING ORDERS
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