
 
 

Aged to Perfection Entry Form 

Please - One entry form per dog 
PRE-ENTRY FORM 

CLOSING DATE – JUNE 15, 2016 @ 12 Noon 
 

BREED_____________________________________________ 

 

REG #____________________________ 
 
REGISTERED NAME: ________________________________ 
 
___________________________________________________ 

 
AGE OF DOG DAY OF EVENT: ___________ 
 
DATE OF BIRTH____________ Male _____ Female _____ 
 
SIRE__________________________________________ 
 
DAM___________________________________________ 
 
OWNERS NAME __________________________________ 
 
ADDRESS ______________________________________ 
 
CITY _______________PROV ______ Postal Code _______ 

 
PHONE ____________ Email _______________________ 
 

 
ENTRY FEE $20.00 – make cheque payable to 

Vernon & District Kennel Club and  
mail to: 

Jayne Lapointe, 
7328 Dixon Dam Road, Vernon, BC V1B 3N9 

 

 
 

OFA EYE CERTIFICATION CLINIC 
                                VERNON AND DISTRICT KENNEL CLUB 

Dr. Christina King 
Western Canada Veterinary Eye Specialists Inc. 

Friday, July 8
th

 2016 is held in conjunction with the Vernon and District Kennel Club 
show in Lavington, (east of Vernon) at the Community Park on School Road. 
  
8:30 AM to 5:00 PM. (Clinic is on the show grounds). The cost per examination is 
a flat cost of $50.00 if you pre-register using this form.  If you book an 
appointment at the show, the cost is $55.00.  If you pre-register and decide not to 
have the test done, there will be a charge of $5.00 to cover pre-exam form 
completion. NO dogs will be examined until fees have been paid. Payment by 

Mastercard or VISA will be available on the day of exam for an additional $5 fee.  

Remember that drops will have to be administered 20-30 minutes before the exam. 
These drops stay in effect for approximately 2 hours. They make your dogs eyes light 
sensitive. This could affect your dog’s prime capabilities to show his/her best. 

PLEASE SCHEDULE YOUR DOG’S EXAM AROUND YOUR SHOW RING 

TIMES (WE CAN OFTEN ADJUST FOR YOU VERY EASILY) 

You can e-mail the information to cdnpreciouspoodles@hotmail.com 

Please just use blank paper for extras if space for more dogs needed 

                   I prefer mornings____ I prefer afternoons _______ 

Name of owner/handler________________________________  

Address______________________________________________ 

Phone _________________________________ 

Email Address: _______________________________________ 

 Dogs registered name ________________________________ 

Sex______   Registration #____________________________ 

Tattoo or MC #______________  Date of birth___ ___________ 

Breed______________ Colour__________________________ 

Dog’s registered name ________________________________ 

Sex______    Date of birth______________________ 

Registration #________________Tattoo or MC #_____________ 

Breed__________________________________________  
Additional forms available on www.Canuckdogs.com 
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http://www.canuckdogs.ca/



