Midlands Hunting Retriever Club

Date of tests:

Saturday Sunday

Enter in Hunt Category

I submit$ for entry fees

Name of Dog

Call Name

Color

UKC Registration Number

Breed

Sire

Male

HRC Points

Female DOB

Dam

Breeder

Owner

UKC Member #

Address

City

State

Phone Number

Zip

Handler

UKC Member #

I hereby certify that the above dog’s communicable immunization is current:

Signature of owner or duly authorized handler to make this entry:



	Midlands  Hunting Retriever Club
	Saturday _____     Sunday _______      I  submit $ ______  f
	Breed  _____________________ MaIe ____Female ____  DOB _____

	Owner _________________________________     UKC Member #  __
	Handler  _______________________________     UKC Member #  _

