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SHOW NAME: TO BE ENTERED HERE
SHOW DATE(S): TO BE ENTERED HERE

ABNA Sanctioned American Bulldog Conformation Show

Working Event(s) Registration

(Please print clearly and provide all the requested details in order for any tests to be awarded.)

Owner Information:

Owner’s/Handler’s Name 











Street Address 













City 





 State 



 Zip 





Phone 




 E-mail 







Owner’s Kennel Name 











Dog Information:

Dog’s Full REGISTERED Name 










Dog’s Call Name 




 Date of Birth 





Name of Registry 




 Registration Number 




Sex (please circle)

Male or Female 

AB Type (please circle)
Bully or Standard 
OR
Breed 






	√
	Event/Test
	Fee
	√
	Event/Test
	Fee
	√
	Event/Test
	Fee

	
	Canine Good Citizen
	
	
	Iron Dog – DHT
	
	
	WABA – OB
	Prepaid

	
	Sprint Race
	
	
	Iron Dog – GDT
	
	
	WABA – BST
	Prepaid

	
	Hardest Hitting
	
	
	Iron Dog 3
	
	
	WABA – BST2
	Prepaid

	
	Hang Time
	
	
	Iron Dog 5
	
	
	Protection Tourney
	

	
	Tug of War
	
	
	Two Iron Dog Tests
	
	
	One-on-One w/decoy
	

	
	Driviest Puppy
	
	
	Three Iron Dog Tests
	
	
	
	

	
	Weight Pull – day 1
	
	
	
	
	
	
	

	
	Weight Pull – day 2
	
	
	
	
	
	
	

	
	Weight Pull – 2 days
	
	
	
	
	
	
	


ALL COMPETITORS MUST SIGN THIS WAIVER:

IN CONSIDERATION FOR THE OPPORTUNITY FO PARTICIPATE IN THE DOG SHOW, I/WE AGREE TO DEFEND, IDEMNIFY AND HOLD HARMELSS THE HOSTING CLUB, ITS MEMBERS, OFFICERS AND AGENTS (INCLUDING JUDGES), THE ABNA & ANY OTHER ORGANIZATION INVOLVED IN THE SHOW/EVENT, FROM ANY CLAIM FOR LOSS OR INJURY WHICH MAY BE CAUSED TO ANY PERSON OR THING BY ANY DOGS BROUGHT TO THIS EVENT WHILE UPON OR NEAR THE PREMISES.  I/WE AGREE THAT I/WE, MY/OUR SUCCESSORS, ASSIGNEES, HEIRS AND LEGAL REPRESENTATIVES WIL NOT BRING ANY CLAIM AGAINST THE AFOREMENTIONED CLUB OR PARTIES FOR ANY LOSS, LIABILITY, INJURY AND/OR EXPENSE ARISING OUT OF MY/OUR PARTICPATION IN THIS EVENT, WHETHER OR NOT SUCH LOSS, LIABILITY, INJURY, AND/OR EXPENSE MAY BE CAUSED BY NEGLIGENCE, (INCLUDING ACTIVE NEGLIGENCE) OF THE AFOREMENTIONED CLUB AND/OR PARTIES.  I/WE AGREE TO BE FULLY RESPONSIBLE FOR THE ACTIONS AND SAFETY OF MY/OUR DOGS AND/OR ANY MINOR CHILDREN WHO ATTEND THIS EVENT WITH ME/US.  I/WE HEREBY WAIVE AND RELEASE AND AGREE TO IDEMNIFY THE AFOREMENTIONED CLUB AND PARTIES AGAINST ANY CLAIMS, ACTIONS OF CAUSE OF ACTION RESULTING FROM PERSONAL INJURY OR DEATH SUSTAINED BY ANY DOG AND/OR MINOR CHILDREN ATTENDING THIS EVENT WITH ME/US.  I/WE AGREE TO PAY ALL COSTS, INCLUDING ATTORNEYS’ FEES, INCURRED BY THE AFOREMENTIONED CLUB AND/OR PARTIES TO ENFORCE THIS AGREEMENT.  WE AGREE TO ABIDE BY THE SHOW RULES.

SIGN HERE: 






 DATE: 



	For ABNA/Show Host:
	
	

	Arm Band Number Assigned 
	Show Admin Signature

To confirm that the details on the “Registration Certificate” for the dog and registry named on this form have been checked against all the details entered on this form. 
	Check box when payment is received.
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