Central Mass Working Dog Club

Trial Entry Form

October 7 — 8, 2017
Judge: USCA Don Yelle Helper: Robert Johnson

Event Location: O’Gara Park, 99 Valley Street, Spencer MA 01562

IPO 1 IPO 2 IPO 3 APR1 APR2 APR 3
BH OB1 0B2 OB3 AD
Entry fees: BH $60.00 All other titles $75 Non-USCA member add $25.00

Make Checks Payable to: Central Mass Working Dog Club

Mail to: Debra Perks, 183 Horse Haven Road, East Nassau, NY 12062
Entries not received by September 29, 2017 are subject to a $20.00 late fee.

Dog
Registered Name: Sex: H.O.T.(Y/N)
Breed: Tattoo/Chip # Date of Birth

Registration Number: Titles:

Scorebook Issuer: Number:

Handler: Club Affiliation:

Address

Phone No.: Email:

USCA Membership Number: Expiration Date:

Date & Location Handler achieved BH:

Owner (if different than handler): Phone:
Address

RELEASE and WAIVER OF LIABILITY

> 1 will be fully and solely responsible for the actions of myself, my family and all dog(s) in my custody care and or
control, (HEREIN after known as My Dog) at any location while attending or preparing for said event

> | will maintain control of and be responsible for the welfare of My Dog during all trial related activities

> | hereby waive, release, hold harmless and defend this club, its officers, directors, members, guests, judges,
agents, property owners and their successors from any and all claims of loss, injury or disease to myself, my family
members, my property or My Dog arising directly or indirectly from, or in any way related to, participation in or
attendance at any activities of this club whether on or off club property

» To the fullest extent permitted by law, | shall indemnify, hold harmless and defend this club, its officers, directors,
members, guests, spectators, judges, agents, property owners and their successors and assigns from any and all
claims of loss, injury or disease to any other persons, dogs or property arising directly or indirectly from, or in any
way related to, the participation of myself, my family or My Dog in, or attendance at, any activities of this club
whether on or off club property

» The club has my permission to take and use photographs, videotapes and other recordings of club activities
involving myself, my family or My Dog for any lawful purpose without compensation

» | am the owner, handler, or duly authorized agent of this entry and | have read, understand and agree to the
foregoing RELEASE and WAIVER OF LIABILITY.

Print Name: Signature: Date:
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