	“BEST FRIENDS FLYBALL RETREAT” – hosted by Croydon & District Obedience Dog Club Inc

	Date:
	SAT 3 OCTOBER 2009

	Venue:
	BEST FRIEND HOLIDAY RETREAT, TARRA VALLEY RD, TARRA VALLEY

	Organiser:
	AMANDA JONES

Telephone:  0419 891 120     Email:  pocketrocket125@yahoo.com.au

Address:  PO Box 465, CROYDON, VIC, 3136

	Entries Close:
	11 SEPTEMBER 2009

	Entry Fee:
	$80.00 (includes AFA EJS Levy - $20.00 per team) ***see note below***
Please make cheque payable to: Croydon & District Obedience Dog Club Inc

	Competition Organisers will not accept entry forms unless they are filled out correctly

	
	

	Team Information

	Club:
	

	Team Name:
	AFA or ANKC registered team: AFA / ANKC

	Captain:
	Box Loader:

	Postal Address:
	

	Email:
	Telephone:

	Seed Time will be taken from “Team Rankings” on AFA website on nominated close of entry date for each competition.  A declared seed time may be submitted, but must be at least one (1) second slower than ranking and be accompanied by a clear explanation for the change and is subject to individual breakout time.

	Declared Seed Time (in seconds):                    Reason for Change:

	Break Out Penalties apply to all AFA Sanctioned competitions.

	Section 5(e) A Competition Racing Number (CRN) must be obtained from the AFA (use AFA Form C7) prior to competing in any AFA Sanctioned competition.

Section 5(f) Any dog entered in an AFA Sanctioned competition without a valid CRN will result in forfeiture of all points and event placements for that team.

Declaration:  ALL COMPETITORS AGREE TO ABIDE BY THE AFA RULES AND POLICIES

	Signed, for and on behalf of all team members: X

	
	
	
	

	1
	Dog’s Name:
	
	Titles:
	

	
	Breed:
	
	Sex:  Male / Female
	Desexed:  Yes / No

	
	CRN/ANKC:                                 Exp:  
	Jump Height:
	Hgt Card:  Yes / No

	
	Handler:
	Telephone:
	

	
	
	
	

	2
	Dog’s Name:
	
	Titles:
	

	
	Breed:
	
	Sex:  Male / Female
	Desexed:  Yes / No

	
	CRN/ANKC:                                 Exp:  
	Jump Height:
	Hgt Card:  Yes / No

	
	Handler:
	Telephone:
	

	
	
	
	

	3
	Dog’s Name:
	
	Titles:
	

	
	Breed:
	
	Sex:  Male / Female
	Desexed:  Yes / No

	
	CRN/ANKC:                                 Exp:  
	Jump Height:
	Hgt Card:  Yes / No

	
	Handler:
	Telephone:
	

	
	
	
	

	4
	Dog’s Name:
	
	Titles:
	

	
	Breed:
	
	Sex:  Male / Female
	Desexed:  Yes / No

	
	CRN/ANKC:                                 Exp:  
	Jump Height:
	Hgt Card:  Yes / No

	
	Handler:
	Telephone:
	

	
	
	
	

	5
	Dog’s Name:
	
	Titles:
	

	
	Breed:
	
	Sex:  Male / Female
	Desexed:  Yes / No

	
	CRN/ANKC:                                 Exp:  
	Jump Height:
	Hgt Card:  Yes / No

	
	Handler:
	Telephone:
	

	
	
	
	

	6
	Dog’s Name:
	
	Titles:
	

	
	Breed:
	
	Sex:  Male / Female
	Desexed:  Yes / No

	
	CRN/ANKC:                                 Exp:  
	Jump Height:
	Hgt Card:  Yes / No

	
	Handler:
	Telephone:
	


PLEASE NOTE:  THIS FORM MUST BE SUBMITTED IN CONJUNCTION WITH “PAYMENT SUMMARY SHEET” FOR TOTAL COSTINGS (Entry Fee & Facility Levy)

