
BERMUDA KENNEL CLUB SHOW COMMITTEE 

HANDLING CLASS REGISTRATION FORM         
  
 
NAME:_________________________________________________________________ 
Mailing 
Address:________________________________________________________________ 
 
Telephone:    day____________________      evening/weekend___________________       
 
Email address:___________________________________________________________ 
 
DOG’S NAME:_________________________________    Male [   ]         Female [  ] 
 
Breed of dog:_____________________________________________________ 
 
Age of dog (date of birth):___________________________________________ 
 
JUNIOR HANDLER:_______________________________________________  
 
 
HEALTH REQUIREMENTS:  DOGS MUST HAVE BEEN RECENTLY 
WORMED AND HAVE UP TO DATE VACCINATIONS (including Parvo virus) 
TO BE ENTERED IN THE CLASS.  If in doubt please consult your veterinarian. 
 
In consideration of your acceptance of this application, I hereby waive all claims for 
any loss or damage whatsoever which I, or any member of my family, or my dog 
may suffer arising out of or in connection with the classes and I hereby agree to 
indemnify the instructors of the classes against any costs, actions, proceedings, 
claims or liabilities from the conduct or action of my dog or myself. 
 
 
DATE:_____________   SIGNED:__________________________________________ 
                    to be signed by a parent or legal guardian if the handler is under 21 years old 
 

 

 
FEES PAID:__________________________   [  ] cheque      [  ] cash      [  ] owes  
$100 for 5 week course  including the DVD night   
$50 for juniors 
(Please make cheques payable to The Bermuda Kennel Club) 
 
 


