Bur Oak Hundesport

Fall BH Trial
Sunday, October 29, 2017
Gridley Field - 5619 Oakwood Rd, Long Grove, IL 60047
Trial Judge - Mike Karlov

Name of Dog: Sex;

Birth Date: Birth Country: Check if Long Stock Hair |
AKC Reg. # Reg. # if Foreign Born

Microchip # Tattoo #

Working Titles: HOT? Yes or No BHOT? Yes or No

Is the dog hip rated/certified? If so, SV “a” Stamp , OFA Certified , if other, specify country

Name of Owner: GSDCA Member #

Owner Address:

Owner Phone # Email

Name of Handler:

Handler Address:

Handler Phone # Handler Email

Entry Classes/Fees (check all that apply to this entry):
BH $50

Make checks payable to Bur Oak Hundesport PayPal to - jharris@t-cardsystems.com (friends payment)
Submit copies of required documents with your entry to:  Jill Harris 30 Ferndale Rd, Deer Park, IL 60010
Email: Trial@buroakhundesport.com Original documents that must be presented to
Trial Secretary at check-in: (1) Registration; (2) Pedigree (must indicate dog’s tattoo/microchip number; (3)
Scorebook issued by GSDCA, UScA, DVG, WDA, or other FCI recognized organization. All dogs mnust be current
on Rabies vaccinations. It is recommended that dogs be current on all vaccinations.

Liability Release

The German Shepherd Dog Club of America, Inc. (GSDCA) is not responsible for any injuries or damage
suffered by persons or animals participating in this event during, before, or after the actual event. By acting as
spectator and/or participating in any capacity, | waive any right or action against the GSDCA and will hold the
GSDCA harmless if any action, or lack of action by my dog(s) or by me results in any action against the GSDCA.
I am the (check one) owner handler , duly authorized agent to make this entry. | have read, and
understand, and agree to the Liability.

Release:
Print Name Sign Name
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