
SHOW ENTRY FORM

ARM BAND NO.

DOG OWNER INFORMATION

FIRST NAME LAST NAME

ADDRESS POSTCODE

PHONE CONTACT EMAIL ADDRESS

CITY COUNTRY

All events are held under the Official Rules and Regulations of the European Bully Kennel Club (EBKC). Absolutely no alcoholic beverages, illegal drugs or firearms will be allowed on 
the grounds or in the buildings on the day of a EBKC Licensed event. EBKC, its Directors, Judges, Club Officials, Show Host & Staff assume no responsibility for any loss, damage, or 
injury sustained by spectators or by exhibitors and handlers, or to any of their dogs or property, and further assume no responsibility for injury to children not under the control of 
their parents or guardians. EBKC and the Show Host are not responsible for loss, accidents or theft. By signing this form, I hereby agree to waive any claim, action, or lawsuit and further 
agree to indemnify and hold EBKC, Show Host and any approved EBKC Judge harmless from any claims, actions or lawsuits resulting from my participation in this event, and any action, 
decision or judgment made by any EBKC or Show Host representative or approved Judge under the official EBKC Rules and Regulations governing this event. I acknowledge that the 
current Official EBKC Show Rules and Regulations are available to me, and that I am familiar with their contents. My signature indicates that I understand and agree to the above and 
to abide by all of the current Official EBKC Rules and Regulations.

Please print or type all information. Do not complete this form until you have read and signed  Terms & Conditions. Invalid without signature.

FOR OFFICIAL USE

NAME OF DOG (as written on Pedigree)

SEX DATE OF BIRTHBREED COLOUR

EBKC REGISTRATION No. MICROCHIP No. WEIGHT (kg)HEIGHT (cm)
MEASURED FROM
THE WITHERS

DOG INFORMATION

AMERICAN BULLY

AMERICAN BULLDOG

AMERICAN PIT BULL TERRIER

AMERICAN STAFFORDSHIRE TERRIER

BULLDOG

OLDE ENGLISH BULLDOGGE

STAFFORDSHIRE BULL TERRIER

FRENCH BULLDOG

BULL TERRIER

SHORTY BULL

BREED

3-6 MONTHS

6-9 MONTHS

AGE GROUP

9-12 MONTHS

1-2 YEARS

2-3 YEARS

3 YEARS & OVER

SEX MALE FEMALE

STANDARD

POCKET

VARIETY

EXTREME

XL

CLASSIC

TITLES EBKC GRAND CHAMPION EBKC CHAMPION

DOG HANDLER INFORMATION

FIRST NAME LAST NAME

Please also note: As the person completing and signing this form, you understand that you are responsible for entering your dog into the correct age group and category in order to receive points that 
may apply. If you enter your dog into the incorrect age group and/or category, your dog will be disqualified. If you are unsure of this which age group and/or category your dog should be in, there is an 
EBKC Representative available on-site to help you. 

TERMS & CONDITIONS

Day / Month / Year

FIRST NAME LAST NAME SIGNATURE

I, have read and agree to above terms & conditions.

DATE Day / Month / Year


