
I CERTIFY that I am the registered owner(s) of the dog or that I am the authorized agent of the actual owner(s) whose
name(s) I have entered above and accept full responsibility for all statements made in this entry. In consideration of
the acceptance of this entry, I (we) agree to be bound by the rules and regulations of The Canadian Kennel Club and
by any additional rules and regulations appearing in the premium list.
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name(s) I have entered above and accept full responsibility for all statements made in this entry. In consideration of
the acceptance of this entry, I (we) agree to be bound by the rules and regulations of The Canadian Kennel Club and
by any additional rules and regulations appearing in the premium list.
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