
         
ENTRIES CLOSE FEBRUARY 11, 2017 
Click the boxes, enter your information, print and send with payment to:  
  
Registered Owner                       __________Owner’s CKC # _________________________    
Complete Address __________________________________________________________________________   
Phone                            Email Address ______________________________ Handler _____________________  
Reg’d Name _______________________________________________________________________________ 
Call Name___________________________ Breed ________________________________________________ 
Date of Birth M          D       Y            Sex       Height at  Withers ___________ inches 
Reg’d Number   ID TYPE:                           Reg. # _______________  Place of Birth:  
BREEDER__________________________________________________________________________________ 
SIRE: _____________________________________________________________________________________   
DAM: _____________________________________________________________________________________   
JUMP HEIGHT: 

CLASS (check appropriate box)    Order of classes on trial day to be determined and sent with judging schedule 

I CERTIFY that I am the registered owner (s) of the dog, or that I am the authorized agent of the owner (s), whose name (s) I 
have entered above, and accept full responsibility for all statements made in this entry. In consideration of the acceptance of the 
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 this premium list. 
Payment Regular Mail or Email entry form to wcobc@shaw.ca Cheques to be made out to Whippet Club of BC.   
PayPal to wcobc@shaw.ca add 3% service fee. Email entry form to wcobc@shaw.ca E-Transfer to wcobc@shaw.ca Password 
should be whippet    If paying by PayPal or E-Transfer please include a note with owner and dogs name 
NO ENTRY IS COMPLETE WITHOUT PAYMENT All N.S.F. cheques will be assessed a $25.00 service charge. 

Entry Fee $ _____________ Listing fee $ ______________Total Fees $ ______________  
     
Paid via:             Cheque            PayPal             Money Order             WCOBC Toonie Coupons       

SIGNATURE     _________ 

WCOBC 
CKC RALLY OBEDIENCE TRIAL 

February 25 & 26, 2017 
Official Entry Form

" "

Trial 1  Saturday 
Judge: Linda 

Murray 

Trial 2 Saturday 
Judge: Linda 

Murray

 Trial 3 Sunday 
Judge:Lorraine 

Perron

Trial 4 Sunday  
Judge:Lorraine 

Perron

  Novice A   Novice A   Novice A   Novice A

  Novice B   Novice B   Novice B   Novice B

  Intermediate   Intermediate   Intermediate   Intermediate 

Advanced A Advanced A   Advanced A   Advanced A

  Advanced B   Advanced B   Advanced B   Advanced B

  Excellent A   Excellent A   Excellent A   Excellent A

  Excellent B   Excellent B   Excellent B   Excellent B

Acknowledgements will be 
sent via email whenever 

possible
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WCOBC exhibitor WAIVER   
Must accompany ALL entries 

• I acknowledge that I, as exhibitor, handler and patron, know and abide by the “CKC Dog Show Rules”, and that I 
am familiar with their content.  

• I agree that the Club holding this Show has the right to refuse this entry for cause, which the Club shall deem to be 
sufficient.  

• In consideration of the acceptance of this entry and of the holding of the Trials  and of the opportunity to have the 
dog judged and to win ribbons or trophies. I agree to hold the Whippet Club of BC, their members, directors, 
governors, officers, agents, superintendents, or show secretary and/or the owner or lessor of the premises, and any 
employees of the aforementioned parties, harmless from any claim for loss or injury which may be alleged to have 
been caused directly or indirectly to any person or thing by the act of a dog while in or upon the show premises or 
grounds or near any entrance thereto, and I personally assume all responsibility and liability for any such claim, and 
I further agree to hold the aforementioned parties harmless from any claim for loss of a dog by disappearance, theft, 
death or otherwise, and from any claim for damage or injury to the dog, whether such loss, disappearance, theft 
damage or injury be caused or alleged to be caused by the negligence of the Club or any of the parties 
aforementioned, or by the negligence of any other person, or any other cause or causes. 

• I hereby assume the sole responsibility for and agree to indemnify and save the aforementioned parties harmless 
from any and all loss and expense (including legal fees) by reason of the liability imposed by law upon any of the 
aforementioned parties because of bodily injuries including death at any time resulting there from, sustained by an 
person or persons, including myself, or on account of damage of property, arising out of or in consequence of my 
participation in this show, howsoever such injuries, death or damage to property may be caused and whether or not 
the same may have been caused and whether or not the same may have alleged to have been caused by negligence 
of the aforementioned parties or any of their employees or agents, or any other person. 

Date____________________________ Signed______________________________________________________ 

____________________________________________________________________________________________ 
Owner’s  name 

——————————————————————————————————————————————   
Dog’s name 

Thank you 
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