
CHALLENGECHALLENGE
TM

Upgrade  Form
Registration Status:  please check one

      Add a Dog  ($15)          Upgrade to a Team ($15)

Handler ______________________________________________________________________________
                                    Last Name                                                                           First Name

Address ______________________________________________________________________________

City, State, Zip _________________________________________________________________________

Primary Phone (      ) ________________________Work Phone (      ) ____________________________

Fax (      ) _________________________________Add’l Phone (      ) ____________________________

Primary Email _________________________________________________________________________

Add’l Email ___________________________________________________________________________

Birthdate (if under 18 years of age) _________________________________________________________

Team:  

_____________________________________________________________________________________
Name 

Add Another Dog ($15 per dog): 
_____________________________________________________________________________________

  Call Name Registered Name 

_____________________________________________________________________________________
  Breed Date of Birth (if known)   Year Deceased (if applies) 

Please Print Name ___________________________________________________________________

Signature ___________________________________________________________________________

___________________________________________________________________________________
  Junior Handler’s Parent or Guardian’s Name and Signature of Approval

Date Submitted _________________________________
Administrative use only
Date received _________________________
Date confirmed ________________________
DCD Challenge ID number _______________

Dogs Can Dance Challenge ID # __________
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