
FREDERICTON KENNEL CLUB 
PUPPY SWEEPS 

                                                Entry Fee: 10,-  
    

Please print or type clearly! 
BREED:                                                             Variety:                                       SEX: 
Enter one of the following Classes: 
 
(  )  Junior Puppy                                                    
(  )  Senior Puppy                                                    
(  )  12-18 Months                                                  
                                            
 
REG. NAME OF DOG: 
 
Check one and enter number: 
ERN Number_______________                            Date of Birth:  Day______Month________Year_______ 
CKC Reg. No.______________                             Place of Birth:  Canada________ Elsewhere_________ 
CKC Misc. Cert. No._________                             
Listed_____________________ 
 
Breeder(s): 
Sire: 
Dam: 
Reg’d Owner(s): 
Owner(s) Address: 
City:                                     Province:                                          Postal Code:  
Name of Agent at the Show: 
Agent’s Address: 
City:                                     Province:                                          Postal Code:                                     
Mail ID to:  (   )Owner           (   ) Agent 
I certify that I am the Registered Owner of the Dog, or that I ma the authorized Agent to The Owner(s) who’s name I have entered 
above and accept full responsibility for all the statements made in this entry.  In consideration of acceptance of this entry, I (we) agree 
to be bound by the rules and regulations of the Canadian Kennel Club, and by any additional rules and regulations appearing in the 
premium list.  
 
 
Signature of Owner or Agent                                                                                   Telephone number 
 
Email Address: _______________________________________________________________________________________________ 
 
Visa Card No: ______________________________________________________________ Exp Date: ________________________ 
 
Name on Card:______________________________________________________________________________________________ 
 
 
 
 
 
 


