
Junior Hunter Senior Hunter Master Hunter Water Test
$50.00 $55.00 $55.00 $40.00

($30.00 Junior) ($40.00 Junior) ($40.00 Junior) ($25.00 Junior)
Total Amount $ : Junior Handler # :

Hunt Test, Saturday, Oct 26th 2024 (Test 1), Event #2024148623 
Hunt Test, Saturday, Oct 26th 2024 (Test 2), Event #2024148624 
Water Test, Saturday, Oct 26th 2024, Event #2024148624

Hunt Test, Sunday, Oct 27th 2024 (Test 3), Event #2024148625
Hunt Test, Sunday, Oct27th 2024 (Test 4), Event #2024148626 
Water Test, Sunday, Oct 27th 2024, Event #2024148626

Name of Dog:
Call Name: Breed: Male/Female:
AKC Reg Number: Date of Birth:
OR Foreign Registration #: Country of Registry:
Sire:
Dam:
Breeder:
Owner:
Owner's Address:
City: State: Zip:
Handler:

I certify that I am the actual owner of this dog, or that I am the duly authorized agent of the actual owner whose name I have
entered above. In consideration of the acceptance of this entry, I agree to abide by the rules of the
American Kennel Club and the standard procedures governing this Hunting Test and any decisions made in
accord with them, and I further agree that the dog is entered in and will be at this event at my own risk
and that I will hold the event-giving club, its members and agents free from liability for any claims arising out
of the entry of the dog or its presence at the event.

Signature of Owner or Owner’s Handler:

           Owner’s Email (PLEASE PRINT):

Owner’s Phone #:   Handler’s Cell #:

Handler’s Email (Please Print):

PLEASE PRINT LEGIBLY

Email: nvbchts@myyahoo.com

Northern Virginia Brittany Club
ENTRIES CLOSE: Tuesday, October 22nd, 2024, at 6:00 PM EASTERN

*** Make checks payable to NVBC and mail entries and checks to ***
Kathy Shannon, PO BOX 67, Dillwyn, VA, 23936-0067
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