
NCA DRAFT TEST ENTRY FORM

NCA Draft Test Hosted By: _____________________________________________
At:  _____________________________________________On: ________________
Entries Close At:______________On: _______,or before if the entry limit is reached
prior to the closing date.  Entries postmarked before ___________will be returned.
Send  entries with $__________entry fee payable to ____________the Draft Test
Secretary.____________________________________________________________
____________________________________________________________________

Please print legibly.  Information on this form will be used for record keeping
and to generate a certificate of qualification should the dog and handler pass.

Attach a current copy of this dogs AKC Registration

Single Entry  Single Requalifier  Team Entry  Team Requalifier
For Team Entries complete a form for each dog.

Full Name of Dog: ___________________________________Sex______________

Call Name: __________________AKC#__________________DOB_____________

Sire:________________________________________________________________

Dam: _______________________________________________________________

Breeder (s) Name _____________________________________________________

Handler’s Name ______________________________________________________

Registered Owner (s)___________________________________________________

Owner’s Address _____________________________________________________

City ______________________________State____________Zip_______________

Entry Form Must Be Signed To Be A Valid Entry
   I understand that I enter my dog in this NCA Working Test at my own risk.  I have
read the Test Regulations and understand them.  I agree to abide by the Test
Regulations, the NCA Constitution and By-Laws, and further agree to be bounded by
the Agreement printed on the reverse side of this entry form.

Signature______________________________________Date:__________________
(Signature of  Owner/Agent duly authorized to make this entry)

Day Phone (____)_________Home Phone(____)___________E-Mail____________
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