Huntsville Kennel Club

Conformation Classes

Name:____________________________________________________

Address:__________________________________________________

City:_________________________State:_______Zip:______________

Phone:_________________(Home) ____________________(Work)

E-Mail:____________________________________________________

Breed:________________________________________ Sex:________

Call Name:______________________________ Age:_______________

Vet’s Name:__________________________ Phone:_________________

Have you shown before?_______  How often?_________ Have you ever finished a dog?_______  When?__________

DICLAIMER:  THE HUNTSVILLE KENNEL CLUB AND ITS MEMBERS, THERAPY PARTNES AND THEIR MEMBERS ASSUME NO RESPONSIBILITY FOR ANY LOSS, DAMAGE OR INJURY SUSTAINED BY HANDLERS, OR TO ANY OF THEIR DOGS OR PROPERTY AND FURTHER ASSUME NO RESPONSIBILITY FOR INJURY TO CHILDREN.
I AGREE TO THE ABOVE STATEMENT.

Name:________________________________________Date:________
