2020 JUNIOR HANDLER COMPETITION

QUEENSLAND STATE FINAL

ACCEPTANCE OF CONDITIONS OF ENTRY

Name of Finalist..........................................................................................

Date of Birth................................................................................................

Breed of Dog to be Handled.......................................................................

Name of parent/guardian............................................................................

Address....................................................................................................

Contact Phone Number..............................................................................

Junior Membership Number…………………………………………………

(Must be a Member prior to State Final)

We agree to abide by the rules and conditions governing the ANKC Junior Handler competition.

We understand that while all care will be taken in the running of this competition, junior handlers participate entirely at their own risk.

We understand that the judge’s decision is final and agree to accept such decision in a sportsmanlike manner.

Signature of Finalist....................................................................................

Signature of parent/guardian......................................................................

Date..............................................................................................
