OFFICIAL CANADIAN KENNEL CLUB ENTRY
NATIONAL RETRIEVER CHAMPIONSHIP STAKE
Charlene Couch
80 Wood Meadows Place
Corman Park, SK  S7T 1C7
Email: couch.j.c@sasktel.net

Closing Date: Tuesday September 6, 2016, 8 pm Central time.

Entry in the National Retriever Championship Stake shall be limited to those dogs that have placed 1st, 2nd, 3rd
or 4t in an Open, Special, Limited or Amateur All-Age Stake in trials approved by the Canadian Kennel Club in
which championship points are awarded, since: September 22nd, 2015.

Dogs qualified in the Amateur Stake only must be handled by an amateur in the National Stake.

I enclose $275 for entry fees payable to: 2016 NATIONAL Listing fee: $9.61 includes HST

BREED SEX
STAKE DATE

National Retriever Championship Stake September 18-24, 2016
REGISTERED NAME OF DOG
CHECK ONE AND ENTER NUMBER HERE DATE OF BIRTH | PLACE OF BIRTH
[ CKC REG. NO. O LISTED (DD-MMM-YYYY) | O CANADA [ ELSEWHERE
O CKCERN. NO.
BREEDER(S)
SIRE
DAM
REG'D OWNER(S) CKC #
OWNER'S ADDRESS
CITY PROVINCE POSTAL CODE
NAME OF HANDLER

O AMATEUR

HANDLER'S ADDRESS [0 PROFESSIONAL
CITY PROVINCE POSTAL CODE

| CERTIFY that this dog qualified for the National Retriever Championship Stake by placing in the:

trial on
(NAME OF CLUB) (DATE)

| CERTIFY that | am the registered owner(s) of the dog or that | am the authorized agent of the owner(s) whose
name(s) | have entered above and accept full responsibility for all statements made in this entry. In
consideration of the acceptance of this entry, I(we) agree to be bound by the rules and regulations of The
Canadian Kennel Club and by any additional rules and regulations appearing in the premium list.

SIGNATURE OF OWNER OR AGENT TELEPHONE NO.
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