
 

THE TRINIDAD AND TOBAGO KENNEL CLUB 
SHOW ENTRY FORM 

INSTRUCTIONS: 
This form must be used by one person (or partnership) only. 
 
When entering more than one (1) breed or variety, if possible, use a separate form for each breed. 
 
The name of the dog and the details as recorded with the Trinidad & Tobago Kennel Club must be given on this 
entry form. If an error is made the dog may be disqualified by the show committee. 

All dogs must be REGISTERED at the Trinidad & Tobago Kennel Club. If a registered dog 
has changed ownership the TRANSFER must be registered before the date of the SHOW. 
 
ON NO ACCOUNT WILL ENTRIES BE ACCEPTED WITHOUT FEES. 
 
A PUPPY under the age of six (6) months cannot be exhibited. 
 

WRITING MUST BE IN INK OR INDELIBLE PENCIL. 

FOR SECRETARY'S USE 
ONLY 
 

Cheque 
 
Cash 
 
Postal Order 
 
Entries 

Additional Information Required for Child/Junior Handler Class:  Date of Birth:     Address: 
 
Name of Child/Junior:      Sex:      Signature of Parent/Legal Guardian: 

 

PLEASE CHECK ALL DETAILS BEFORE SUBMISSION OF THIS FORM. 
DECLARATION: 
I undertake to abide by the Rules and Regulations of the Trinidad & Tobago Kennel Club and of this Show and I declare that the dog (s) entered have not suffered from or been knowingly 
exposed to the risk of distemper or any contagious disease including any reaction to immunization during the six (6) weeks prior to exhibition and I will not show the dog(s) if they incur such 
risk between now and the day of the show or if they have been immunized within fourteen (14) days prior to the show. 
 
I declare that to the best of my knowledge the dog(s) are not liable to disqualification under the Trinidad & Tobago Kennel Club Regulations. 
 
Signature of Owner ………………………………………………………………………………………………………..  Date …………………………………………………………………… 
Note:  Dogs entered in breach of the Trinidad & Tobago Kennel Club Show Regulations are liable to disqualification whether or not the owner was aware of breach. 
 

 

NAME OF OWNER ___________________________ 
(MR./MRS./MISS)      (BLOCK CAPITALS ONLY) 
 
ADDRESS  __________________________________ 
 
____________________________________________ 
 
EMAIL(Optional)______________________________ 

TTKC No. REGISTERED NAME OF DOG BREED    SEX 
FULL DATE 

OF BIRTH BREEDER SIRE DAM 
LOCALLY 

BRED? 
 CLASS         
  NAME    


