
123 Kidds Mill Road

Greensville, PA 16125

Trail Entry Form

June 25th - 26th, 2011

SV Judge Jakob Meyer

Registered Name of Dog:______________________________ Registration Number:_____________________________________

Call Name:__________________________________________ Current Title:____________________________________________

H.O.T. (circle)        YES          NO         Tattoo:____________________ Chip:______________________________________________

USA Membership:____________________________________ Expiration Date:__________________________________________

USA Scorebook Number:______________________________ Breed:__________________________________________________

Date of Birth:________________________________________ Sex:____________________________________________________

Date BH Acquired:___________________________________ Place BH Acquired:_______________________________________

Entering: (circle)   Sch:     1,     2,     3  ($50)               FH:     1,     2  ($50)             TR:     1,     2,     3  ($40)

                               OB:     1,     2,     3  ($40)              BH:     ($35)     I need to take the written exam (circle):        YES          NO            

Name of USA club where you are a member  :_____________________________________________________________________

Name of Handler:____________________________________ Phone:__________________________________________________

Complete Address:___________________________________________________________________________________________

(city, state zip):_______________________________________________________________________________________________

Email Address:______________________________________________________________________________________________

*********************************************************************************************************************************************************

Fill out only if owner is Different than Handler:

Name of Owner:____________________________________ Phone:___________________________________________________

Complete Address:___________________________________________________________________________________________

(city, state zip):_______________________________________________________________________________________________

Email Address:______________________________________________________________________________________________

Owner’s USA Number:_______________________________ Expiration Date:___________________________________________

It is understood that every dog at this event will at all times be in the care and control of the dog’s handler or owner.  It is further understood that the undersigned 
agrees to be fully responsible for the action of his/her dogs while on the show grounds.  I agree to hold the United Schutzhund Clubs of America, and Penn Ohio 
Working Dog Club as well as their membership and officers and directors and all property owners HARMLESS for loss or injury which may have allegedly been caused 
directly or indirectly to any person or things by any action of my dog (s) or to my dog (s) while on the show/trial premises.  I hereby assume all responsibility and 
liability for such claims.  I further relinquish all claims and agree to hold the United Schutzhund Clubs of America , Penn Ohio Working Dog Club, as well as their 
membership and officers and directors and all property owners HARMLESS for loss or injury to myself or my dog (s) during participation in this event.

Signature:       Date:

Paid:    Check   Cash       MAKE ALL CHECKS PAYABLE TO PENN OHIO WORKING DOG CLUB
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