
 
Dogs Can Dance Challenge Registration Form Instructions 
 
Basic Info: 
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) 
 
Indicate Registration Status:  Individual Dog  ($20) or Team ($30) 
 
Note:  An Individual Dog may be registered and points tracked toward an Individual Championship. This dog and 
handler may upgrade to a Team at any point with a $15 fee. The points and titles earned as an Individual will 
transfer to the “team name”.   A registered Team Dog may not reduce their membership to an Individual Status. 
 
If registering as a Team:  Team Name  (Please use the last name of the handler or kennel name as part of the 
Team Name.  For example, “Team Gamet”,  or “Team Le-La-Ru” from Le-La-Ru Kennels” ) 
 
Dog 1 – Call Name, Registered Name, Breed, Date of Birth (if known), Year Deceased (if applies)  
Dog 2 – Call Name, Registered Name, Breed, Date of Birth (if known), Year Deceased (if applies)  
Dog 3 – Call Name, Registered Name, Breed, Date of Birth (if known), Year Deceased (if applies)  
 
Additional dogs require a separate form, please change dog number to 4,5, 6, etc.  ($15 per additional dog within 
the team) 
 
Once you have received confirmation of your registration through the Dogs Can Dance Challenge, your 
registration will remain in an “active status” as long you have submitted a performance within any 24 month 
period.  If no performance is submitted within any 24 month period, your registration is classified as “inactive 
status” and a new registration form will be required. 
 
 
I have read the Dogs Can Dance Challenge Guide and I understand and agree to all requirements listed in the 
guide.  Changes to the Guide may be made at any time, with written notice to handlers with “active status”.  It is 
my responsibility to ensure that my handler status remains “active” and is not the responsibility of Dogs Can 
Dance to inform me in the event that my registration becomes “Inactive” due to lack of participation within the 24 
months. More information or questions may be obtained by joining the Dogs Can Dance Challenge Yahoo Group.   
I hold harmless Judy Gamet, Dogs Can Dance and all contractors involved of all liability for any reason.   
 
 
 
  Print Name 
 
 
  Signature                                                                                                                      Date 
 
 
To pay by Visa or MasterCard: 
 
Name on Card ______________________________________________ Exp. Date _________________  
  
Card Number ________________________________________________________________________  
 
Make checks payable to:  Dogs Can Dance 
Mail form and payment to: 
Dogs Can Dance 
PO Box 2117 Vacaville, CA 95696 
 
Note: Credit card information is not kept on file!  A new payment source will need to accompany all entries.  
Please allow two weeks for confirmation once payment clears and is credited to your account.   



CHALLENGECHALLENGE
TM

Registration  Form
Registration Status:  please check one

      Individual Dog  ($20)                Team ($30)

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) _________________________________________________________

Dog 1: 
_____________________________________________________________________________________

  Call Name Registered Name 

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

Dog 2: 
_____________________________________________________________________________________

  Call Name Registered Name 

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

Dog 3: 
_____________________________________________________________________________________

  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 _______________
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