CANINE COACH AND WELLNESS CENTER
WORKING DOGS OF AMERICA TRIAL

TRIAL DATE May 24, 25 & 26, 2024 LOCATION 2000 East Birchwood Ave
Cudahy, WI 53110

FEE PER CLASS $75.00

JUDGE Aric Harris
ENTRY DEADLINE May 10, 2024

. DECOYS TBD
Entries will be accepted until Y:00 MAIL ENTRY FORM Canine Coach & Wellness

am on trial day if space is AND FEE TO: 2122 Douglas Ave Unit B

available. An additional $20 fee Racine, WI 53402

may be added for entries received CONTACT Luca Skovera

after the closing date. Entries will Payment Options: 262-822-8479 ‘

be limited. Entry fees will only be caninecoachwellness@gmail.com
refunded if trial has been

Checks payable to: Canine

cancelled. Coach & Wellness Center

All dogs must be registered with
WDA at least one week prior to
the trial date. Click here to
register a dog. PayPal: @dennistrzcinski1

Venmo: @Dennis-Trzcinski

DOG’S REGISTERED NAME:
DOG’S CALL NAME (if different):
DOG’'S WDA REGISTRATION #:
BREED: SEX |:| Male DFemaIe
COAT COLOR:

DATE OF BIRTH:
CURRENT TITLE/DEGREE(S):
SIRE’S NAME:
DAM’S NAME:
OWNER’S NAME:

HANDLER'S NAME:
OWNER'’S ADDRESS:
CITY/STATE/ZIP:
TELEPHONE: EMAIL:

TITLES ENTERED Check one per entry form
Obedience Titles Protection Sport Titles Protection Titles Police Dog Titles

FO |: OB1 0OB2 OB3 PS1 PS2 PS3 P1 P2 PD1 PD2

PSOB1 PSOB2 PSOB3 P3 PD3

RELEASE: | (we) the undersigned and all those who accompany me (us) hereby agree to waive and release Working Dogs of
America, Canine Coach and Wellness Center, its employees, officers, members, agents, all property owners of said event from
any and all liability of any nature for loss, injury or damage which | (we) or my dog(s) may cause or suffer, while infon the event
grounds or near any entrance thereto to myself or my dog(s) and all those that accompany me to this event.

OWNER/HANDLER SIGNATURE: DATE:



https://www.workingdogsofamerica.com/DogsInfo/WDARegistry
mailto:copchic1177@aol.com
http://www.servicedogsofamerica.com/Content/sdaweb/index.html
https://www.workingdogsofamerica.com/Content/sdaweb/index.html
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