K9MS Event Entry Form

EVENT: Date:

Name of Trainer:

Address:

Postcode:
Tel No: Email:
Dog’s Name:
Entering Level: Core | Option:
Dog’s Name:
Entering Level: Core | Option:

No of Entries:

Entry fee enclosed (payable to KIMS): £

| agree to abide by the rules of the K9Multi Sport Organisation

Signed:

(Trainer) Date:

send to: KIMS, PO Box 13, Chipping Campden, GL55 6WX
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