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Mail Entries to:
DTCSV - Workshop
423 Rico Street

Salinas CA 93907 Salinas Valley

Pam_Strametz@Hy-Verta.com

Obedience & Rally Workshop

Dogs may be shown in any class regardless of titles. Mixed and rare breeds welcome! All
sits and downs in a separate ring. Pre-Entries judged in pre-entry order. Please be ready

North County Community Center

at ringside. Reasonable corrections allowed. No severe disciplining allowed in the ring or 11261 Crane Street
on the grounds. Exercises may be repeated at judge’s discretion. Reasonable training ll
aids allowed at judge’s discretion. This is a workshop only, no awards. Castroville CA

Owner Name:

Address:
o -~ . Sunday Afternoon
Ity: ate. 1p:

’ P December 10 - 2017
Phone:_ ( )
EMAIL: Judging starts at Noon

NOTE: Confirmations will be sent via Email .
Pre-Entries

Dog Call Name: $15 per entry / per dog
Breed: Pre-Entries close - Tue 12/6/2017

Day of Match Entries

Limited to Space Available
Total Entry Fee: Make Checks Payable to: DTCSV $20 per entry / per dog

Pre-Entries close - Tue 12/6/2017

O sunday December 10

More than once - indicate number or runs in front of selected class.
(and compute additional entry fee).

Directions:
O  utility
O Open From the Bay Area .
) South on US-101 to exit 336 - CA-156 West toward
O Novice Monterey Peninsula. Follow CA-156 about 5 miles to
O Beginner-Novice Castroville and Exit at CA-183. Turn right onto Merritt
E] RaIIy (self service) Street and follow for about 0.4 miles to Preston Street.

Turn Right onto Preston Street and follow for 2 blocks.

Sit & Downs (free with any entr

( y Y) North Count Community Center will be on your left.
DTCSV Obedience Workshop: | agree to hold the Dog Training Club of Salinas Valley, its
members, officers, and helpers, and the North County Community Center harmless from
loss or injury to any person or things caused by any act at this function. | assume full

responsibility and liability of the dog(s) | enter and certify that they are current on all IS C)
vaccination shots. $10 service fee for returned checks. ! s
Signature: Date:

Received: Check # Amount $




