CALCASIEU KENNEL CLUB, INC.

P.O. Box 5471

Lake Charles, LA  70606-5471

APPLICATION FOR CANINE GOOD CITIZEN CLASSES

HANDLER’S NAME  __________________________________________________________

STREET ADDRESS   __________________________________________________________

                                     __________________________________________________________





CITY



STATE
       ZIP CODE

HOME PHONE  (_____)_______________     DAYTIME PHONE  (_____)_______________

E-MAIL ADDRESS (optional)  ___________________________________________________

DOG’S CALL NAME  ___________________________  APPROX. AGE.  _______________

BREED  _______________________________________

This is to certify that the handler listed above, or legal guardian if the handler is a minor, is responsible for any and all damages caused by himself or his dog to any property, humans, or other animals during the time he is on the grounds of Burton Complex for training purposes on Wednesday evenings from 6-7pm on September 7 through October 12 and the test on October 19.







___________________________________








Handler’s signature








___________________________________








Signature of minor’s guardian

Do not write below this line.                    Do not write below this line.

******************************************************************************

Date application received ____________

                     Check for ___________

Proof of       rabies _________            distemper _________            parvovirus _________

