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	BREED    FORMDROPDOWN 

	SEX    FORMDROPDOWN 


	TEST      FORMDROPDOWN 

	DATE  

	REGISTERED NAME OF DOG   

	CHECK ONE AND ENTER NUMBER HERE

    FORMCHECKBOX 
 CKC REG NO.

    FORMCHECKBOX 
 CKC ERN NO.      

    FORMCHECKBOX 
 LISTED

    FORMCHECKBOX 
 FOREIGN NO & COUNTRY

   
	DATE OF BIRTH



	
	PLACE OF BIRTH

CANADA           FORMCHECKBOX 
        ELSEWHERE    FORMCHECKBOX 


	BREEDER(S)   

	SIRE    

	DAM   

	REG’D OWNER  

	OWNERS ADDRESS  

	CITY  
	PROVINCE

 FORMDROPDOWN 

	POSTAL CODE



	NAME OF HANDLER 

	HANDLER’S ADDRESS  

	CITY 

 
	PROVINCE

 FORMDROPDOWN 

	POSTAL CODE




	BREED    FORMDROPDOWN 

	SEX    FORMDROPDOWN 


	TEST      FORMDROPDOWN 

	DATE  

	REGISTERED NAME OF DOG   

	CHECK ONE AND ENTER NUMBER HERE

    FORMCHECKBOX 
 CKC REG NO.

    FORMCHECKBOX 
 CKC ERN NO.      

    FORMCHECKBOX 
 LISTED

    FORMCHECKBOX 
 FOREIGN NO & COUNTRY

   
	DATE OF BIRTH



	
	PLACE OF BIRTH

CANADA           FORMCHECKBOX 
        ELSEWHERE    FORMCHECKBOX 


	BREEDER(S)   

	SIRE    

	DAM   

	REG’D OWNER  

	OWNERS ADDRESS  

	CITY  
	PROVINCE

 FORMDROPDOWN 

	POSTAL CODE



	NAME OF HANDLER 

	HANDLER’S ADDRESS  

	CITY 

 
	PROVINCE

 FORMDROPDOWN 

	POSTAL CODE




     







                                    

     









SIGNATURE OF OWNER OR AGENT		TELEPHONE NO.   		EMAIL





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 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. I acknowledge that The Golden Retriever Club of Canada is not responsible or liable for any injuries incurred to either handler or dog entered in this test.











SIGNATURE OF OWNER OR AGENT		TELEPHONE NO.   		EMAIL





OFFICIAL ENTRY FORM�








FEES $ _________  FOR ENTRY FEES $_________	LISTING FEES $_________





The Golden Retriever Club of Canada


WORKING CERTIFICATE TESTS


Thursday July 15, 2010


Closing Date: Wednesday June 23, 2010 at 8 p.m.











FEES $ _________  FOR ENTRY FEES $_________	LISTING FEES $_________





ENTRY FEES:	 $45.00 (WC)		$45.00 (WCI)		$50.00 (WCX)


Make cheques payable to the GOLDEN RETRIEVER CLUB OF GREATER TORONTO





ENTRY FEES:	 $45.00 (WC)		$45.00 (WCI)		$50.00 (WCX)


Make cheques payable to the GOLDEN RETRIEVER CLUB OF GREATER TORONTO





The Golden Retriever Club of Canada


WORKING CERTIFICATE TESTS


Thursday July 15, 2010


Closing Date: Wednesday June 23, 2010 at 8 p.m.





OFFICIAL ENTRY FORM�














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 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. I acknowledge that The Golden Retriever Club of Canada is not responsible or liable for any injuries incurred to either handler or dog entered in this test.











