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REGISTRATION FORM
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Handler’s Name: 










Date of Birth:









Address: 











City:












Province:











Postal Code:










Phone Number:










Email Address:










Dog’s Name:










Breed:











Age:












Vaccination Date:










Dog’s Activity Level:


Low 


Moderate 


High 



Members under the age of 18 need parental consent to participate with Kanadian K9 Disc DawgZ.

Parents Name:


  Signature:



   Date


Email: � HYPERLINK "mailto:kandiank9discdawgz@yahoo.ca" ��kandiank9discdawgz@yahoo.ca�  or


Mail To:


Kanadian K9 Disc Dawgz


508 Ottawa Avenue


Winnipeg, MB  R2K 1L3











