
ENTRY FORM 

 

KC Registered Name: __________________________________________________________________________________ 

Breed:  Boston Terrier 

Sex:  ____________________________________ 

DOB: ____________________________________ 

Breeder: ___________________________________________________________________________________________ 

Sire:_______________________________________________________________________________________________ 

Dam: ______________________________________________________________________________________________ 

Owner Name and address:  _____________________________________________________________________________ 

                                                  _____________________________________________________________________________ 

Please Select only  ONE Category:  (excluding JH Parade) 

 Special Beginners Dog and Bitch      

   

 Veteran Dog and Bitch  

   

 Special Puppy Dog and Bitch  

   

 Dog  

   

 Bitch  

   

 Junior Handler Parade. (Please give full name and age of handler) ________________________________ 

 

Members first qualified dog plus one meal  £45 

All other qualified dogs    free 

None members first qualified dog plus one meal  £50 

All other qualified dogs    free 

All children’s meals     £20 

Meals: Name of guest (first meal )  ____________________________________________________________________ 

Name of quest (2nd meal payment required)________________________________________________________ 

Name of guest (3rd meal payment required)________________________________________________________ 

Name of guest (4th meal payment required) ________________________________________________________ 

 
Spectator Meals for those NOT QUALIFIED: name(s) ________________________________________________________ 

Members £45.  None members £50 
 

NOTES: Please identify anyone with special dietary requirements._________________________________________________ 

_____________________________________________________________________________________________________ 




