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______________________________________________________Club
(write Name of Club for which Entry is made)

Date of Fixture_____________________________________________
Exhibitor’s DECLARATION

I hereby apply to enter the foregoing exhibit in terms of and 
upon the conditions set out in the State Controlling Body’s 
Constitution Rules and Regulations by which I agree to be 
bound, and I hereby certify to the correctness of the 
particulars endorsed hereon.

______________________________________________________Club
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Date of Fixture_____________________________________________
Exhibitor’s DECLARATION

I hereby apply to enter the foregoing exhibit in terms of and 
upon the conditions set out in the State Controlling Body’s 
Constitution Rules and Regulations by which I agree to be 
bound, and I hereby certify to the correctness of the 
particulars endorsed hereon.
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NOTE: WRITING MUST BE IN INK, AND ALL NAMES OF DOGS IN BLOCK LETTERS

NOTE: WRITING MUST BE IN INK, AND ALL NAMES OF DOGS IN BLOCK LETTERS
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(club use only)

Catalogue No.
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BREED__________________________________________________________________________

NAME OF EXHIBIT_ _______________________________________________________________________________________________________
Details of dog entered must be identical with the registration of the controlling body with whom the dog is registered

Date of Birth:______________________________________Sex:____________________________Registered No.:___________________________
	 State D or B

Bred by:__________________________________________________________________________________________________________________ 	
If bred by Exhibitor, state “EXH”

Sire:_____________________________________________________________________________Registered No.:__________________________

Dam:_____________________________________________________________________________Registered No.:__________________________

BREED__________________________________________________________________________

NAME OF EXHIBIT_ _______________________________________________________________________________________________________
Details of dog entered must be identical with the registration of the controlling body with whom the dog is registered

Date of Birth:______________________________________Sex:____________________________Registered No.:___________________________
	 State D or B

Bred by:__________________________________________________________________________________________________________________ 	
If bred by Exhibitor, state “EXH”

Sire:_____________________________________________________________________________Registered No.:__________________________

Dam:_____________________________________________________________________________Registered No.:__________________________

NAME OF REGISTERED OWNER:_____________________________________________________________________ Entered in Breed Class Nos.:___________________________
Mr., Mrs., or Ms – (Block Letters, Please)

USUAL SIGNATURE:_________________________________________________ 	 Entered in Special Class No.:___________________________ 	

POSTAL ADDRESS:__________________________________________________ 	 Entered in Trial Class Type:___________________________

_________________________________________________ POSTCODE:________________ PHONE:____________________ 	 Height at Shoulder:___________________________

NAME OF REGISTERED OWNER:_____________________________________________________________________ Entered in Breed Class Nos.:___________________________
Mr., Mrs., or Ms – (Block Letters, Please)

USUAL SIGNATURE:_________________________________________________ 	 Entered in Special Class No.:___________________________ 	

POSTAL ADDRESS:__________________________________________________ 	 Entered in Trial Class Type:___________________________

_________________________________________________ POSTCODE:________________ PHONE:____________________ 	 Height at Shoulder:___________________________

I certify that this exhibit has not within the said period of three months been in a kennel affected with Distemper, Canine Hepatitis, Parvo Virus
or any other contagious or infectious disease and that during the last twelve months prior to the date of this Show the dog was vaccinated.

I certify that this exhibit has not within the said period of three months been in a kennel affected with Distemper, Canine Hepatitis, Parvo Virus
or any other contagious or infectious disease and that during the last twelve months prior to the date of this Show the dog was vaccinated.
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