QICC INC SHOW ENTRY FORM

OWNER’s Declaration:  I hereby declare that the particulars contained herein are true and correct to the best of my knowledge and enter my exhibit/s at my own risk.  I declare that I am the bonafide owner/leasee and agree to abide by the rules of QICC Inc.  I also agree to abide by any decision which may be made by the Veterinary Surgeon or, during the course of the day, the Show Committee regarding the health and/or show condition of my exhibit/s. My Exhibit/s have not been in contact with any contagious or infectious disease within 30 days prior to the show. This declaration applies to all exhibits, whether entered into the show or on exhibition only. 

I declare that any Kittens entered into this show have been vaccinated.

NAME:       

SIGNATURE: 

ADDRESS:      

DATE: 
     

PHONE:      

E-MAIL:      

NAME OF HANDLER ON SHOW DAY IF NOT THE SAME AS OWNER:      

ENTRY FEES
$     
CATALOGUE
   $5.00    FORMCHECKBOX 

No thank you  FORMCHECKBOX 

ADVERTISING
$     
EXHIBITION CAGE/S
$      
(for those entries not entered into show)

DONATION
$     
BONNIE MEMORIAL RING
$      
(see show schedule for details)

TOTAL PAID
$      
(cheque  FORMCHECKBOX 
 / money order  FORMCHECKBOX 
 / EFT  FORMCHECKBOX 
 -  receipt number      
)
ANY SPECIAL REQUESTS       

Any assistance offered at the show will be appreciated.  QICC provides lunch vouchers for all workers. 

I would be willing to assist at the show as a ring clerk   FORMCHECKBOX 
  /   steward  FORMCHECKBOX 
 /     other   FORMCHECKBOX 
 Please specify

___________________________________________________________________________________________________________________

LITTER ENTRY:   must comprise of all living progeny from one kittening of a Queen, of TWO or more kittens between the ages of 10 weeks and 4 months and be exhibited by Breeder.  Number and sex of kittens to be specified on Entry Form.  

Please fill out separate entry for each litter kitten to be entered into show.
PREFIX:      

BREED:      

DATE OF BIRTH:      

AGE AT date of show:       wks 
NUMBER OF KITTENS: .Male:      
Female:      
SIRE:      

DAM      

BREEDER:      

COLOUR, PATTERN & SEX OF KITTENS:      

     

     

RING 1  FORMCHECKBOX 

RING 2  FORMCHECKBOX 

RING 3  FORMCHECKBOX 

RING 4  FORMCHECKBOX 

ENTRY SUMMARY SHEET – OWNER/S MUSTCOMPLETE DETAILS  

OWNER’S NAME       
CATALOGUE:     YES  FORMCHECKBOX 
 / NO  FORMCHECKBOX 
  

	NAME OF EXHIBIT/S
	KITTEN, CAT, ALTER, COMPANION
	LONGHAIR

Or

SHORTHAIR
	MARK IF BRINGING YOUR OWN QICC APPROVED CAGE

(D) DOUBLE  (S) SINGLE
	QICC USE – CAGE NO. 

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	


*****PEDIGREE KITTENS OVER THE AGE OF 16 WEEKS MUST BE REGISTERED

 IF “REGISTRATION PENDNG” THIS MEANS THE APPLICATION FOR REGISTRATION IS BEING HELD BY A COUNCIL REGISTRAR ****

EXHIBITS NAME:      

REG No:      

DATE OF BIRTH:     
AGE AT date of show:        _  yrs        _  mths
SEX:    FORMDROPDOWN 


SIRE:      

DAM:      

BREEDER:      

OWNER:      

BREED:      

COLOUR & PATTERN:      

RING 1  FORMCHECKBOX 

RING 2  FORMCHECKBOX 

RING 3  FORMCHECKBOX 

RING 4  FORMCHECKBOX 

BONNIE MEMORIAL RING  FORMCHECKBOX 

EXHIBITS NAME:      

REG No:      

DATE OF BIRTH:      
AGE AT date of show:      _yrs      _mths
SEX:    FORMDROPDOWN 


SIRE:      

DAM:      

BREEDER:      

OWNER:      

BREED:      

COLOUR & PATTERN:      

RING 1  FORMCHECKBOX 

RING 2  FORMCHECKBOX 

RING 3  FORMCHECKBOX 

RING 4  FORMCHECKBOX 

BONNIE MEMORIAL RING  FORMCHECKBOX 

EXHIBITS NAME:      

REG No:      

DATE OF BIRTH:      
AGE AT date of show:      _yrs      _mths
SEX:    FORMDROPDOWN 


SIRE:      

DAM:      

BREEDER:      

OWNER:      

BREED:      

COLOUR & PATTERN:      

RING 1  FORMCHECKBOX 

RING 2  FORMCHECKBOX 

RING 3  FORMCHECKBOX 

RING 4  FORMCHECKBOX 

BONNIE MEMORIAL RING  FORMCHECKBOX 

EXHIBITS NAME:      

REG No:      

DATE OF BIRTH:      
AGE AT date of show:      _yrs      _mths
SEX:    FORMDROPDOWN 


SIRE:      

DAM:      

BREEDER:      

OWNER:      

BREED:      

COLOUR & PATTERN:      

RING 1  FORMCHECKBOX 

RING 2  FORMCHECKBOX 

RING 3  FORMCHECKBOX 

RING 4  FORMCHECKBOX 

BONNIE MEMORIAL RING  FORMCHECKBOX 

EXHIBITS NAME:      

REG No:      

DATE OF BIRTH:      
AGE AT date of show:      _yrs      _mths
SEX:    FORMDROPDOWN 


SIRE:      

DAM:      

BREEDER:      

OWNER:      

BREED:      

COLOUR & PATTERN:      

RING 1  FORMCHECKBOX 

RING 2  FORMCHECKBOX 

RING 3  FORMCHECKBOX 

RING 4  FORMCHECKBOX 

BONNIE MEMORIAL RING  FORMCHECKBOX 

