
JRTCA 2009 NATIONAL TRIAL ENTRY FORM

Owner's Name:

Street:

City: ____________________________ State: _______ Zip:

Daytime Phone:

Send completed entry form to:

Make checks payable to JRTCA.
Full payment must accompany your entries.

I hereby enter the above at my own risk, and I hereby engage to be
responsible for any injury or damages that may occur to, or be
caused by, any animals, vehicles, or trappings or the loss of any
animal, vehicles, or trappings exhibited by me, and I further agree to
be absolutely responsible for the physical condition of any animal
under my control of ownership and will release, indemnify, and
save harmless the JRTCA National Trial, the JRTCA, Inc., and
Steppingstone Museum from any damages, expense, and/or
liability arising out of or resulting from any act of the Exhibitor or the
JRTCA National Trial or their agents or employees. I hereby certify
that my dogs are free from contagious disease, and that I am not a
member of a conflicting JRT organization, nor do I register my Jack
Russell Terriers with any conflicting JRT Club or all-breed registry.

Signature:

Date:

JRTCA NATIONAL TRIAL
P. O. BOX 4527

LUTHERVILLE, MD 21094

Nationals Celebration:_____ @ $30/person

For the CHILD and JUNIOR HANDLER classes, please clearly
indicate the name of the HANDLER who will be exhibiting.

NATIONALS PARTY RESERVATIONS MUST
BE INCLUDED WITH ENTRIES!!

CANADIAN entries MUST submit payment by credit card.

Classes Entered Terrier's Full Name
Sex

(M-F)
Birthdate

JRTCA
Reg #Height

Entry
Fee

Breeding
(for trial catalog)

Sire

Dam

Sire

Dam

Sire

Dam

Sire

Dam

Sire

Dam

Sire

Dam

Sire

Dam

Sire

Dam

(Exhibitors MUST be current members of the JRTCA.)

Entry Fees:
$18.00 per class

A Charge Form is included on the reverse side of this
entry form for your convenience. All required information

must be completed. Incomplete charge forms will not
be accepted and entries will be returned.

Coat
(S-B-R)

Age

Enter ALL of the class numbers for the terrier in the first column,
then enter the terrier's name in the second column.

Each terrier's name is placed on the entry form.ONLY ONCE

MUST BE POSTMARKED NO LATER THANMUST BE POSTMARKED NO LATER THAN

SEPTEMBER 18, 2009SEPTEMBER 18, 2009

Administration Fee:
_____ dogs entered @ $3 per dog

Total Entry Fees:

Total Enclosed:

Child:

Youth:

Membership #

Email:

Fax:

Donation towards Raffle:

RINGSIDE PARKING @ $25:
5 dogs or more entered in conformation

Motor Home Camping:_____ $30/night
Form on opposite side must be completed

Class Sponsor:
Form on opposite side must be completed



CREDIT CARD INFORMATION

Member Name:
Address:
City: State: Zip:

Daytime Phone:

MasterCard Visa Total Amount: $

Credit Card #:

Expiration Date:

Name on card :

Signature:

Date:

� �

(if different than above)
(exactly how name appears on credit card)

Entries charged to denied cards will be returned.

Please Sponsor

A Class
— even if you can’t attend!

Name:

Street:

City: State: Zip:

Phone: A/C:

Requests for specific classes will be honored on a first-come first-served basis.

List my sponsorship as: Sponsored by:

Type: Regular Class Best Of or ChampionReserve Best Of or Reserve Champion

Class # Preferred: ____________________________________________________________

Conformation Racing Obedience

Go-to-Ground Agility Trailing & Locating

Division Preferred:

JRTCA 2009 National Trial Sponsorships

Regular Class Sponsorship: $ 25.00

Reserve Best of/Champion Class:

Best of/Champion Class:

$ 50.00

$100.00

Please complete the bottom portion of this
form and indicate amount on Entries Form.
Please complete the bottom portion of this
form and indicate amount on Entries Form.

RV/Motor Home Sign-up Form
(please complete below if you wish to camp overnight at the trial site)

Please check which nights you will be staying on the trial site:

Please check which describes your RV/Motor Home:

� � �

� �

Thursday Friday Saturday

Truck w/ trailer Motor coach/RV (self contained)

Total length of RV or Truck/Pull Behind: _____________ ft.

Any special requests: ___________________________________

______________________________________________________

RV/Motor Home Sign-up Form
(please complete below if you wish to camp overnight at the trial site)

Please check which nights you will be staying on the trial site:

Please check which describes your RV/Motor Home:




