Canadian Cow Dog Futurity
FUTURITY ENTRY FORM

Registered Name of Nominated Dog:

Call Name: Date of Birth:
Breed Association: Registration #:
Registered Owner:

Contact # Email:
Handler Name:

***2024 ELIGIBLE DOGS MUST BE BORN BETWEEN NOV 1/20 AND OCT 31/21***

As the registered owner of above dog | hereby apply for nomination of said dog
to the Canadian Cow Dog Futurity. | agree to comply with all nomination and futu-
rity trial rules and nomination requirements. | understand that all fees are non re-
fundable unless veterinary proof of inability to compete is forwarded to committee
prior to event .

Signature: Date:
ENTRY FEE: $200.00

Please email completed forms and copy of registration to:
cdncowdogfuturity@gmail.com

Etransfer Payment to above email

Or mail forms and cheque payable to:

Canadian Cow Dog Futurity

Attn: Janice Ludwig

Box 339

Lampman SK

SOC 1NO

***Payment must be received by May 31, 2024***

FOR OFFICE USE ONLY

CCDF# Payment Received Registration Received



PLEASE PROVIDE US WITH A BRIEF BIO ON YOUR DOG

EXAMPLE:

Blue eyed Frank found his way to my kennel when he was a year old. | had no idea how much this
dog would add to my life. Frank has natural feel for stock and a kind way about him. He continues
to amaze me with his powerful presence and brilliant mind. He usually knows what | am thinking
before | do. He is used on the ranch and travels to trials. He is able to work both sheep and cattle
with quiet power and feel. He is such a team mate, always wanting to please.

Participant Waiver

1, , herby acknowledge that as participant in the afore-
mentioned event, | accept full responsibility for any harm or damage myself &/or dog may cause
to any animal or facilities and agree that | am responsible for any and all costs incurred as a re-
sult.

| also acknowledge that there is potential risk to myself and animals by participating in the
above event and in the event of personal injury to myself, property or animals | will not hold
CWA, CCDF or any of the organizers, sponsors or volunteers of the event responsible in any
way.

Name of Handler:

Signature Date



