| Niagara Hundesport:
Fall Trial Entry — Sept 13-14 2008
SV/CAD JUDGE RUDOLF MIETZNER

Dog’s Registered Name: Call name:
Breed: Sex: Birthdate:D M Y
Tattoo: Reg# Score Book #:
SchH Titles To Date:

Sire: Titles:
Dam: Titles:
Breeder: Country:
Owner: Phone#: (
Address:

Handler: Phone#: ()
Address:

G.S.S.C.C. #: C.K.CH#: OTHER #:

Please circle titles that you are competing for:
SchH | SchH 11 SchH 111 IPO-1------ IPO-2------- IPO-3 ------ BH---

TR1 TR2 TR3 OB1 0OB2 OB3

REGISTRATION DEADLINE: 8Sept08  Entry Fees: SchH/IPO-$60.00 BH, OB1/2/3 or TR1/2/3-$50.00

Handlers must present a valid GSSCC or approved WUSV affiliate membership card for entry into the trial. Photocopies of
documentation are required with entry. Originals and scorebooks & proof of G.S.S.C.C. membership or affiliate must be
submitted at the event.

NOTE: ALL FEES PAYABLE IN CANADIAN FUNDS. U.S COMPETITORS MUST SUBMITT PAYMENT BY BANK
MONEY ORDER. NO U.S. CHECKS WILL BE ACCEPTED. MAKE CHEQUES PAYABLE TO NIAGARA HUNDESPORT.
SEND ENTRIES TO NIAGARA HUNDESPORT, 72199 Regional Road 27, R.R. #1 Fenwick, Ontario L0S-1C0
*For questions or inquires email Renee Lucescu at ctoc.canine@sympatico.ca or call (905) 386.6993
NOTE: Payment of fees must accompany entry for it to be accepted, NO REFUNDS will be issued

Niagara Hundesport/ Police K-9 Training Club
I hereby waive and agree to release Niagara Hundesport/ Police K-9 Training Club (NHPTC), its Directors, Members, Agents and the
Property Owners of the club grounds, and any other person in affiliation with NHPTC and Club grounds, from any and all liability of
any nature from any damage or injury while attending any training session or other function of NHPTC, while on club grounds or
surrounding area. | agree to indemnify and save harmless NHPTC, its directors, members, property owners and/or agents for any loss
and/or injury to myself or to any dog in my care. | hereby assume all responsibility for any damage caused by myself or any dog in my
possession.

Signature of Owner/Handler: Date: D M
Registration will be accepted on a first come, first paid basis.
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