ENTRY FORM AND RELEASE
Pembroke Welsh Corgi Club of the Potomac

Circle your choice(s) of event(s) and fill in the correct amount enclosed. Please copy this form and use a separate entry form for each dog.
PRINT ALL INFORMATION LEGIBLY OR TYPE!

Saturday, October 11, 2008: HERDING CLINIC (Instructor: Roy Johnson)
$50.00 per dog non-PWCCP member, $40.00 per dog PWCCP member (limit 25 dogs)
Clinic begins promptly at 8:30 a.m. Saturday

Sunday, October 12, 2008: AHBA HERDING CAPABILITY TEST OR JUNIOR HERDING DOG TEST
$45.00 per test run (limit 50 dogs - 25 per judge; limit 40 sheep runs total)
Test begins promptly at 8:30 a.m. Sunday

Monday, October 13, 2008: HERDING CLINIC (Instructor: Roy Johnson)
$50.00 per dog non-PWCCP member, $40.00 per dog PWCCP member (limit 10 dogs)
Clinic begins promptly at 8:00 a.m. Monday

Monday, October 13, 2008: AHBA HERDING CAPABILITY TEST OR JUNIOR HERDING DOG TEST
$45.00 per test run (limit 15 dogs)
Test will follow clinic Monday

PLEASE MAKE CHECKS PAYABLE TO PWCCP Total enclosed:

NOTE: A $2.50 AHBA Recording Fee for HCT and JHD (1* or 2™ leg) will be due and payable to PWCCP upon passing the test. If the dog is testing for the 2™
leg, you must supply the following information on 1% leg: Date achieved, location, tester, and sponsor of event. A $2.00 PWCCA Recording Fee for Pembroke
Welsh Corgis earning PHC (herding instinct certified) certificates will be due and payable to PWCCP upon passing.

Please circle ONE: SHEEP DUCKS (only 40 sheep runs per day, balance will be ducks)

Please circle test class(es) desired: SUN a.m. Judge Roy Johnson HCT 1% leg HCT 2™ leg JHD 1% leg JHD 2™ leg
SUN p.m. Judge Debbie Johnson HCT 1% leg HCT 2™ leg JHD 1% leg JHD 2™ leg
MON a.m. Judge Roy Johnson HCT 1% leg HCT 2™ leg JHD 1% leg JHD 2™ leg
MON p.m. Judge Debbie Johnson HCT 1% leg HCT 2™ leg JHD 1% leg JHD 2™ leg

BREED: SEX: REGISTRY & NUMBER:

REGISTERED NAME: CALL NAME:

SIRE:

DAM:

DATE OF BIRTH: BREEDER:

NAME OF OWNER/HANDLER:

ADDRESS:

E-MAIL: TELEPHONE:

In consideration for participation in an event sanctioned by the American Herding Breed Association (AHBA), sponsored by the Pembroke Welsh Corgi Club of the Potomac (PWCCP), and held at Carroll County
Agricultural Center (CCAC), | agree to assume all responsibility for any claim, loss or damage, of whatever kind or nature, whether to person or property, which may be caused at or near this event, either directly or
indirectly, by me or the dog(s) | have entered in or brought to this event. | further agree that | will hold the AHBA, PWCCP, CCAC, the officers, directors, agents and members harmless and defend them from any
and all liability for any injury, claim, damage, or loss, of whatever kind or nature, whether to person or property, caused at or near this event, directly or indirectly , by or to me or any dog | have entered in or brought
to this event. | agree to indemnify the AHBA, PWCCP, CCAC, their officers, directors, agents or members for any loss, cost or expense including attorneys fees and costs, to which the AHBA, PWCCP, CCAC and
their officers, directors, agents, or members might be subject as a result of any claim, suit, loss or damage caused in any way by any act or negligence on my part or on the part of any dog(s) | have entered in or
brought to the event. | acknowledge that while ABHA may provide sanctioning for this event, it does not have and it does not exercise control over the conduct of the event or those present. | certify and represent
that the dog(s) | have entered in or brought to this event is/are not a hazard to other dogs, other animals, or to people. Livestock injured during my participation at said event must be paid for AT THE TIME OF
INJURY, according to current market prices, and | will be responsible for any veterinary service incurred due to said injury.

SIGNATURE

IMPORTANT: This entire page, along with your payment must be sent to the address below. Entries must be received by the Secretary no earlier than August
22, 2008 and no later than September 12, 2008. You will be notified of your registration. FORMS WILL BE RETURNED IF THEY ARE INCOMPLETE OR DO
NOT INCLUDE CORRECT PAYMENT. UNSIGNED ENTRIES ARE UNACCEPTABLE. No refunds or substitutions after entries close.

SEND SIGNED ENTRIES, WITH PAYMENT TO:
Pat Koons, Test Secretary, 3303 Days Mill Rd, York, PA 17408, 717-792-0321, silverrodell@comcast.net
PLEASE WAIVE SIGNATURE ON DELIVERY
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