
RHODESIAN	RIDGEBACK	
CLUB	OF	BC	

	
OFFICIAL	CANADIAN	KENNEL	CLUB	ENTRY	FORM	

	
ALL	BREED/	MIXED	BREED	TRACKING	TEST		

	
ENTRIES	WILL	BE	LIMITED	TO	6	TD	AND	3	TDX 

Date:		 	 Sunday,	March	31st	2019	
Location:		 Langley,	BC	
	
Test	Secretary:	 	 	 	 	 	 Marion	Felgenhauer	
(To	whom	all	entries	must	be	sent)	 	 	 20935	40th	Avenue,	
	 	 	 	 	 	 	 	 Langley,	BC.		V3A	8N9	 	
	 	 	 	 	
ENTRY	FEES:		 Tracking	Dog	(T.D.)		$90.00	 Tracking	Dog	Excellent	(T.D.X.)	 $120.00	
	
	 	 	 C.K.C.	Listing	fee		$10.00	
	

Please	make	all	cheques	or	money	orders	payable	to:		Rhodesian	Ridgeback	Club	of	BC	
	

ENTRIES	CLOSE	5:30	PM	ON	FRIDAY,	MARCH	15TH	2019		
	
FEE	PAID:	 	 Entry	Fee:		 Can$	____________	 	 	
	
TEST	ENTERED:	 TD	________	 TDX	_______	
	
REGISTERED	NAME	OF	DOG:	____________________________________________________________________________________________________________	
	
CALL	NAME:		_______________________________________________________________________________________________________________________________	
	
BREED:					Variety	_____________________________________________________________________________________													☐ Male		 								☐	Female		
	
PLEASE	CHECK	ONE	AND	ENTER	NUMBER	
	
☐CKC	REGISTRATION	#							 ☐CKC	ERN	#			 ☐LISTED	 	 ______________________________________________	
☐CKC	MISCELLANEOUS#					 ☐CKC	PRN	#		   	
	
DATE	OF	BIRTH:		D	_______/	M	_______/	Y	_______	 PLACE	OF	BIRTH:	 ☐CANADA										☐ELSEWHERE	___________________	
	
BREEDER(S):	____________________________________________________________	 									____________________________________________________________	
	
SIRE:	____________________________________________________________	 	 DAM:	__________________________________________________________	
	
REGISTERED	OWNER(S):		_______________________________________________________________________________________________________________	
	
REGISTERED	OWNER(S)	ADDRESS:	____________________________________________________________________________________________________	
	
EMAIL:	______________________________________________________			PHONE	:	___________________________________		SEND	MAIL	TO:	☐OWNER						
	 	 	 	 	 	 	 	 	 	 	 	 	 									☐AGENT	
REGISTERED	OWNER(S)	CKC	MEMEBERSHIP	#	_____________________________________		 	 	 	 										(see	below)	
	
NAME	OF	AGENT	(if	any):	_______________________________________________________________________________________________________________	
	
AGENT’S	ADDRESS:	______________________________________________________________________________________________________________________	


