LEHIGH VALLEY SCHUTZHUND & POLICE ASSOCIATION

TRIAL ENTRY FORM
Registered Name of Dog: Call Name:
Current Titles: Date of Birth: Sex:
Breed: Scorebook number:

If you have a female, please indicate here if the dog is in season during trial dates:

Tattoo number: Registration number and with who
Handlers Name: USA member number:
Address:

City, State, Zip:

Phone numbers: Email address:

Club Affiliation:

Entering for: SchHA  SchHI SchHII SchHIII AD FH FH2,1PO, VPG FEE: $50.00

BH OBI OBII OBIII TRI TRII TRII FEE: $35.00

Make Checks Payable to: LVSPA.
Mail Entry form and Payment to: Denise Miller - 991 Pear Road, Walnutport, Pa. 18088

RELEASE OF LIABILITY AND AGREEMENT TO HOLD HARMLESS

I, the undersigned, warrant that I understand that attendance at or participation in any schutzhund event is not without risk to myself,
members of my family or guests. I also understand that my dog may be subject to risk as a result of the event or exposure to other dogs even
under circumstances where all care is exhibited to prevent any risk. I hereby waive and release the Hunde Arbeits Verein Schutzhund Club,
Kromerhaus Training Kennels, both organizations officers, members and volunteers and any owners of property where these events may be
held from any and all liability of any nature for injury or damage to my person or my property including my dog and I expressly assume the
risk of such injury or damage while attending these events. I hereby certify that I am the actual owner or the dog entered, or that I am the
duly authorized agent of the actual owner whose’ name is listed above. I further certify that entrance of this dog in this event is specifically
within the preview of my agency agreement with the actual owner. I also certify that the dog entered in this event is the same dog
represented by documents presented on entry forms.

Signature: Date:

This form may be photocopied and passed on to other persons wishing to enter. Please use one entry form per
dog. Please be sure that your dog is current with all inoculations including rabies and that proof is available if
necessary.
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