
Hegins Valley Police and Schutzhund Club

Entry and W aiver Form

**Please Com plete Entire Form **

Circle Title Desired: SchH 1   SchH 2   SchH 3   BH   OB1    OB2    OB3    TR1**  TR2**   TR3**

This is a One-Day Only Trial; Saturday, August 27, 2005

Dog’s Name:_______________________________________________ Tattoo #: ___________________

Titles: _____________________________________ Scorebook #: ______________________________

Handler Owner Trained? (Circle)  YES     NO         Date/Club BH earned: _________________________

Date W helped: _________________________ Registration #: __________________________________

Breed: _________________________ Gender: (circle) MALE  FEMALE     FEMALE in season

Owner/Handler Name:

_________________________________________________________________________

Address: _____________________________________________________________________________

Phone and Email:______________________________________________________________________

*Please indicate if Handler is not the dog’s Owner. /**As space permits.

USA/DVG/AW DF Mem ber #: ________________________ Exp. Date: ___________________________

Please bring your current Membership Card, along with your scorebook, for presentation to Trial

Secretary.

**ALL COMPETITORS MEET PROM PTLY  AT 0630 HRS. AT THE CLUB GROUNDS, W ITH

SCOREBO OK**

ENTRIES MAILED AFTER AUGUST 19, 2005, PLEASE ADD $5 FEE.

FEES: SchH 1,2, & 3. . . . . . $50 Companion “BH”, OB, TR. . . . . . $45

**W AIVER**

It is understood that every dog on the training grounds will be, at all times, in the care and control of the dog’s

owner/handler.  It is further understood that the undersigned agrees to be fully responsible for the actions of

the dog while on the training grounds.  I agree to release the Club, its Officers , Members , and the Property

Owners of the training  or show grounds from any loss, injury, or accident which may occur to myself of my

dog while attending this function.

Signature of Owner/Handler: _____________________________________________________________

Print Name: __________________________________________________________________________

Send completed entry and fees to Carol Karchnak, 6129 Blue Valley Avenue, Harrisburg, PA 17112.  For m ore

information please contact Tim or Carol Karchnak at (717) 541-1462.


