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 Name:        Telephone:        E-Mail:        

Address:        City:        State:        Zip:        

Membership #:            GSDCA-WDA  or    Other:       
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Registered Name:        Breed:        
Date of Birth (Year Month/Day):        Sex:   Male    Female Country of Birth:        

AKC Reg. #:             Reg. # if foreign born:        
 (Must be FCI recognized kennel club registry) Country:        

Tattoo #:         and/or   Microchip #:        Working Titles:        
Scorebook #:          WUSV or FCI Organization:   GSDCA-WDA  or    Other:       
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o   Check if owner is same as Handler 

Name:        Telephone:        E-Mail:        
Address:        City:        State:        Zip:        
Co-owner Name (if applicable):        
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Check 
One Event WDA Entry 

Fee 
Non-WDA 
Entry Fee 
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Make Checks payable to: 

 
Mail entry form and payment to: 

 
If you do not have 1)GSDCA-WDA scorebook; or 2)other scorebook certified 
by GSDCA-WDA, you must include copies of: 
     Dog’s registration (or other proof of ownership) 
     4 Generation Pedigree (GSD’s only)  
     Certified tattoo/microchip for GSD’s only (form on website); All other 
breeds must have a verifiable tattoo/microchip at check in. 

 SchH1/VPG1   IPO1 $      $      
 SchH2/VPG2   IPO2 $      $      
 SchH3/VPG3   IPO3 $      $      
 SchHA/VPGA $      $      
 BH/VT $      $      
 FH1 $      $      
 OB 1 – 3:        $      $      
 TR 1 – 3:       $      $      
 Other:        $      $      
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RELEASE STATEMENT.  It is understood that every dog at this event will at all times be in the care and control of the dog’s owner or handler.  It is further understood that the 
undersigned agrees to be fully responsible for the ac tions of  his/her dog(s) while on t he event grounds.  I  agree to hold HARMLESS the event-giving c lub, the German 
Shepherd Dog Club of America, Inc., the German Shepherd Dog Club of America-Working Dog Association, Inc. as well as their members and officers and directors and all 
owners of  property on w hich the event is being held for the loss or  injury which may have been caused directly or  indirectly to any person or myself, including death, or 
property, including my property, by any act of a dog while in my care, while on the event premises.  I  hereby assume all responsibility and l iability for such claims.  I further 
relinquish and waive all claims and agree to hold HARMLESS the event-giving club, the German Shepherd dog Club of America, Inc., the German Shepherd Dog Club of 
America-Working Dog Association, Inc., their members, officers and directors and all owners of property upon which the event is being held for loss to property, including my 
property and/or injury to any person or myself, including death, which may have been caused directly or indirectly to myself or a dog while in my care during participation in this 
event. 
WAIVER OF LIABIITY.  I indemnify and hold harmless the German Shepherd Dog Club of America-Working Dog Association, Inc. and the German Shepherd Dog Club of 
America, Inc., their members, board of directors, officers, agents, employees, instructors, and staff members from any and all claims, demands, actions, causes of action or 
liability of any kind whatsoever, for death, bodily injury or property damage caused in whole or in part by our acts, omissions and/or negligence, the acts, omissions and/or 
negligence of any of our agents, servants, employees or assigns, or brought onto the premises by us, our agents, servants, employees or assigns. 
The right of indemnification granted above, will exist irrespective of whether the acts, omissions and/or negligence of the German Shepherd Dog Club of America-Working Dog 
Association, Inc. and/or the German Shepherd Dog Club of America, Inc. or the acts, omissions and or negligence of any third person or party, also contributed to the loss and 
will exist as set forth above in all circumstances except where the loss was caused solely as a result of the negligence of the German Shepherd Dog Club of America-Working 
Dog Association, Inc. and/or the German Shepherd Dog Club of America, Inc. 

 

I am the  owner,  handler, or  duly authorized agent of this entry.  I have read and understand and agree to the foregoing RELEASE STATEMENT and WAIVER OF LIABILITY.  
 
 
 Signature: _______________________________    Printed Name: _________________________________  Date: ____________ 
 
 

GERMAN SHEPHERD DOG CLUB OF AMERICA- 
WORKING DOG ASSOCIATION, INC. 

OFFICIAL TRIAL ENTRY FORM 
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Typewritten Text
* If you do not have (1) GSDCA-WDA scorebook; or (2) other scorebook certified by GSDCA-WDA, you must present ORIGINALS of all documents to the Trial Secretary at check-in.
* All dogs must be healthy and current on all legally required vaccinations.
* Incomplete, unsigned, or entries without proper documentation will not be accepted.
* Entries that are not received on or before the event deadline will not be accepted.
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	* If you do not have 1)GSDCA-WDA scorebook; or 2)other scorebook certified by GSDCA-WDA, you must present originals of all documents to the Trial Secretary at check-in.
	* All dogs must be healthy and current on all legally required vaccinations.
	* Incomplete, unsigned, or entries without proper documentation will not be accepted.
	* Entries that are not received on or before the event deadline date will not be accepted.
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