
 

 

WHITE GERMAN SHEPHERD DOG CLUB OF AMERICA, INC 

 

DOG SHOW RESERVATION FORM

THIS FORM IS USED BY GROUPS OF PEOPLE TO RESERVE 
A DATE AND LOCATION FOR A SHOW. IT MUST BE 

RECEIVED 60 DAYS BEFORE THE SHOW.

PLEASE ATTACH ADDITIONAL SHEETS AS NEEDED 

 
Requested Date(s) of Shows__________  Name of Event Chairperson__________________  
 
The show will be: (circle one) Pre-entry only Day of Show Both pre-entry and 
  Entry Only  Day of Show Entry 
 
Who will be responsible for taking entries? (name and address) ________________________  
 
__________________________________________________________________________  

 
Please provide number of conformation shows and times _____________________________  
 
__________________________________________________________________________  

 
If you are allowing day of show entries, when will these be accepted? ___________________  
 
Will performance activities (obedience, etc) be offered? If so, provide details: _____________  
 
__________________________________________________________________________  

 
Exact location of show (Include facility name, address, directions, etc) __________________  
 
__________________________________________________________________________  

 
Will you offer junior showmanship? If so, which shows? ______________________________  
 
How much are entries? (Fill in all applicable amounts): 
Petite Puppy: _____  Pre-entry _____ Day of Show 
Regular Classes: _____  Pre-entry _____ Day of Show 
Altered: _____  Pre-entry _____ Day of Show 
Stock Dog Petite Puppy: _____  Pre-entry _____ Day of Show 
Stock Dog: _____  Pre-entry _____ Day of Show 
 

Other (write in, such as Jr. Showmanship, obedience, etc): ___________________________  
 
Name, address and phone of on-call vet: __________________________________________  
 
Other information for premium, such as hotel info, etc: ______________________________  
 
__________________________________________________________________________  

 
Signature of Event Chairperson ______________________  Date: ___________________  
 
 

============================================================ 
 

SEND THIS FORM TO: 
TRACIE KARSJENS, WGSDCA NATIONAL SHOW AND TRIAL COORDINATOR 

22761 Claire Court, Rogers, MN 55374 
Email: tracie@atlaskennels.com 


