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Entry’s Information 

Call Name  ____________________________ 

Registered Name ________________________________________________________ 

Registration Number ____________________________ 

Registration Body ________________________________________________________ 

Date of Whelp  ____________________________ 

Sex (circle)   Dog / Bitch / Neuter / Spay 

Current HRA Database listing (circle)      Yes / No 
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Owner’s Information 

Owner of Record _______________________________________ 

Daytime Phone ____________________________ 

Evening Phone ____________________________ 

Email   _______________________________________ 

Venue state residency (circle)     Resident / Non-Resident 

Event Information – Found on event calendar listing 

Event Number  ____________________________ 

Event Type  _______________________________________ 

Entry Fee  ____________________________ 

Check In Time  ____________________________ 

Hunting license(s) (circle)         Possess / Not required 

Owner; Sign and Date 

 

_X_________________________________________________ 

___/___/______ 

Mail with payment in full to address listed on event calendar listing 

 


