CANADIAN KENNELCLUB®

CLUB CANIN CANADIEN ™

5397 EGLINTON AVE W, SUITE 101, ETOBICOKE, ON, M9C 5K6 | TEL (416) 675-5511 | 1 (855) 364 - 7252 | www.ckc.ca

All Age Stakes:

Name of Club:

Open|:|

NATIONAL STAKE QUALIFIERS

The Trial Secretary is to complete this form and mail together with a marked catalogue, directly to the National Retriever Club of Canada.

Amateur I:l

Limited [_]

Special I:l

Date of Trial

Number of Dogs Entered:

Absent:

Starting dogs:

PLACEMENTS - (please type or print clearly)

FIRST

No.

Reg’d name of dog:

Names of owners:

Mailing address:

Postal code:

Handler:

Amateur |:| Professional: |:|

SECOND

No.

Reg’d name of dog:

Names of owners:

Mailing address:

Postal code:

Handler:

Professional: |:|

Amateur|:|

THIRD

No.

Reg’d name of dog:

Names of owners:

Mailing address:

Postal code:

Handler:

Amateur |:| Professional: D

FOURTH

No.

Reg’d name of dog:

Names of owners:

Mailing address:

Postal code:

Handler:

Amateur D Professional: |:|

We certify that we have judged the above-named stake and made placements as indicated.

Signature of Judge #1

152-13-71

Signature of Judge #2

Signature of Trial Secretary
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