EUROPEAN WEIGHT PULL LEAGUE

ENTRY FORM
   EVENT: _______________________________________________________________

   DATE: ________________________________________________________________

   NAME: _______________________________________________________________

   ADRESS: _____________________________________________________________

   CITY/POSTCODE: _____________________COUNTRY: ______________________

   PHONENUMBER: _____________________________________________________

   ENTRY FEE: __________________________________________________________

I AGREE TO THE FOLLOWING STATEMENT:

MY DOG IS ATLEAST 18 MONTHS OF AGE.  MY DOG HAS NO KNOWN PHYSICAL INJURYS. MY DOG IS IN PROPER HEALTH AND IS IN NO HARM OF CAUSING DANGER TO HIMSELF. MY DOG IS NOT IN HEAT, WHELPING OR ON ANY KIND OF MEDICATION OR STEROIDS.

I AGREE THAT I AM RESPONSIBLE FOR ANY INJURY OR DAMAGE TO MYSELF, MY DOG AND EQUIPMENT, IF MY DOG GETS SOME KIND OF INJURY DURING  THIS COMPETITION I SHALL DIRECTLY GO TO CLOSEST VETERINARY. I AGREE THAT I AM RESPONSIBLE FOR ME AND MY DOGS BEHAVIOR AND THAT I WILL BEHAVE IN A SPORTSMANLIKE FASHION BEFORE, DURING AND AFTER THIS SHOW. 

   SIGNATURE: _______________________________ DATE: ____________

   NUMBER OF DOGS ENTERED: ______

   DOGS NAME: ______________________BREED: ___________________WT: ______

   DOGS NAME: ______________________BREED: ___________________WT: ______

   DOGS NAME: ______________________BREED: ___________________WT: ______

   DOGS NAME: ______________________BREED: ___________________WT: ______

   DOGS NAME: ______________________BREED: ___________________WT: ______

   DOGS NAME: ______________________BREED: ___________________WT: ______

   DOGS NAME: ______________________BREED: ___________________WT: ______

