American Camime AssuxaiornSEanutitoeed Dy SHloov

(One Canine per Entry From

Registration Number:
(Attach accredited registration certificate)

® Breed:

Owner's Name:

® Handler's Name:

® Address:

® City: State: Zip:

® Phone Number: E-maik

® Name of Canine: Male Female
® Dog Color: Canie D.Q.B

Please mail etry form to: Lena Coss 221 State Route U Armstrong, MO 65230
Questions call:Lena Cross 610-858-6214
Contact:s: Dustin Thurman 620-870-0588

Photo release to be used in an unlimited manor.
Any photographs generated from this event may be used by ACA for promotional purposes. Full permission is given to the American Canine Association, Inc. to use photos, or
electronic form of the same, in a public area. No monies, credits, or obligations are due to either party. All applicants hold the gound owners harmless for any accident or injury.

ACA Judge #



