
 

 

  
 
  
 
 
 
 

 

 
BREED      ............................................................ …….. ...................................          Catalogue No (club use only) 
 
NAME OF EXHIBIT ........................................................................................................................................... ….. ....  
Details of the dog entered must be identical with the registration of the controlling body with whom the dog is registered. 
 
Date of Birth: .................................................. Sex:    ................................... Registered No .................................  
  State M or F 
Bred by ............................................................  ................................................  .......................................................  

If bred by Exhibitor, state “EXH” 
Sire:  ............................................................................................ Registered No: ..........................  
 
Dam:  ........................................................................................................ Registered No ...........................  
 
NAME OF REGISTERED OWNER:…………… …… …………………………………………. ....................................  
 ....................................................................  ......................................................  ..............  
(AS PER CERTIFICATE OF REGISTRATION) 

USUAL SIGNATURE: .............................................................................................................                                         Tracking Trial Class: (Please circle) 
 
POSTAL ADDRESS:    ..............................................................................................................                       TD1    TD2   TD3        TDX4   TDX5  TDX6       T.Ch 7   T.Ch 8   
              

     .........................................................................................................................................................          TSD1   TSD2   TSD3      TSDX4  TSDX5  TSDX6    TS Ch 7   TS Ch 8 

     .........................................................................................................................................................                                        TS Grand Ch 9        TS Grand Ch 10 

 
POSTCODE:    ………………………………...  TELEPHONE ………………………..                                                                                                        
                                                                                                                                              Name Known Tracklayer: ......................................................................  
 
NAME OF HANDLER: .......................................................................                  Name Unknown Tracklayer: . …………………………………………….. 
                                 NOTE:  1. WRITING MUST BE IN INK AND IN BLOCK LETTERS                                                                                                                                                (to be used on any other track as required) 
   2.  CAWA MEMBERSHIP MUST BE SHOWN  
  
If you have passes within a title, please state judges names. 
 
________________________               ____________________________      
 Judge Judge         

Entry Fees 

Catalogue 
Member’s  
Subscription 
Sundries 

TOTAL 

Chq. No. 

 

TRACKING TRIAL to be held 
Under the Rules and Regulations of 

The Canine Association of W.A. (Inc) 
 (Write name of Club for which Entry is made) 

 
Date of Fixture: _____________ 
 

DECLARATION 
I hereby apply to enter the foregoing exhibit in terms of and upon the conditions 
set out in the Association’s Regulations, by which I agree to be bound, and I 
hereby certify to the correctness of the particulars endorsed herein.  To the best of 
my knowledge and belief the dog named herein has been inoculated against 
distemper, parvo virus and hepatitis and has not been exposed to the risk of any 
infectious or contagious diseases within seven weeks prior to the date of the 
show. 

CAWA  M’SHIP No. 
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