SWCDA Maturity Entry Form


Handler______________________________Owner_________________________________
Dog’s Name_______________________________Age:_________________
Paid by:  Check_______________Cash:___________________
Address (If check to be mailed)__________________________________________________
Statement of Responsibility
I confirm the dog, handler/owner are eligible for the classes entered.  Handler agrees to assume liability for any damages to persons, property, or stock inflicted by the above named stockdog to include medical bills, replacement costs, meds, and other costs incidental to the event.  I also agree to hold the landowner, its representatives, and the SWCDA representatives and anyone connected with the event, blameless in any incident or accident resulting in injury to myself and my animal.
Signature_____________________________________________Date:___________________
***Please be sure to include a copy of your dog’s registration papers along with this form and payment of $350***
Handler and owner of dog must be a member of SWCDA in good standing.


	
