
Official Canadian Kennel Club Form 
Tracking Test 

 
VERNON AND DISTRICT KENNEL CLUB, May 12 - 13, 2012 

 
 

I enclose $______  Entry Fees $_______  Listing Fees: $_______ 
 

Please type or print clearly 
 
  

BREED VARIETY      ___ Male  
 

      ___ Female  
 
Enter the following class:                        ______ UTD ______ UTDX  
      
REGISTERED NAME OF DOG:        
 
CALL NAME:  ------------------------------------  

Date of Birth 
____/ _____  /_____ 
Day    Month   Year 

Check one and enter number here: 
______ CKC Reg. No. ______ CKC ERN No. 
______ CKC Misc Cert. No. ______ Listed 
______ CKC PEN No. 
 
NUMBER: 

Place of Birth: 
______ Canada       _____ Elsewhere 

  
 

Breeder(s)  
 
Sire  
 
Dam  
 
Reg’d Owner(s)  
 
Owner’s Address  
 
City   Prov/State Postal Code  
 
Name of Owners Agent 
(if any) at the Test  
 
Agent’s Address   
 
City   Prov/State Postal Code  
 
Mail ID to:   ______ Owner    ______ Agent 
  
 
I CERTIFY that I am the registered owner(s) of the dog or that I am the authorized agent of the owner(s) whose name(s) I have entered 
above and accept full responsibility for all statements made in this entry.  In consideration of the acceptance of this entry, I (we) agree to 
be bound by the rules and regulations of the Canadian Kennel Club and by any additional rules and regulations appearing in the premium 
list. 
 
   
 
Signature of Owner or Agent  Telephone number 

 
e-mail address:    


