
  NATIONAL CESKY TERRIER CLUB OF AMERICA       





REG. NAME OF DOG: _______________________________​​​​​_____________________
  Barbara Tubbs – Show Chair                 AKC / FSS REG #: ________________________________________________________
    1108 Kingsland Ct  

   Fruit Cove, FL 32259


DOG OWNER: ___________________________________________________________                                        

                                                                                                                                                            (Please Print)
NCTCA CONFORMATION SHOW / MATCH POINT SHEET

Complete and Send (include Premium List, if available) within 30 days of Show date to address above.

Dogs must be registered with AKC/FSS (US resident) or CKC (Canadian resident) to earn point toward a NCTCA Championship. 

2006
DOG INFORMATION (Please Print)
DATE OF BIRTH: _________________ SEX: __________ CANADIAN REG #: ____________________________________________

SIRE: _____________________________________________ DAM: ____________________________________________________

BREEDER: __________________________________________________________________________________________________

HANDLER/AGENT: _________________________________________________________ CHECK HERE IF JR. HANDLER _______ 

( OWNER SIGNATURE: __________________________________________________________ PHONE: (_____)______________
SHOW INFORMATION (Please Print)

SHOW DATE: ______________ SHOW NAME  _____________________________________________________________________

SHOW LOCATION: ___________________________________________________________________________________________

SHOW CHAIRMAN / SECRETARY: _________________________________________________ PHONE: (______)______________

( SHOW CHAIRMAN / SECRETARY SIGNATURE: _________________________________________________________________

BREED (Please Print) 
TOTAL NUMBER OF CESKYS ENTERED OVER SIX MONTHS OF AGE:

    DOGS: __________ 
BITCHES: __________
SPECIAL DOGS: __________ 
SPECIAL BITCHES: __________

PLACEMENT:

WD: _____ 
RWD: _____ 
WB: _____
RWB: _____
BOW: _____
 BOB: _____ 
BOS: _____

( BREED JUDGE’S SIGNATURE: _______________________________________________________________________________

                                                                   (Note: Judge’s signature’s may be omitted only if not permitted by show giving organization – e.g. ARBA)             

BREED JUDGE’S PRINTED NAME: ______________________________________________________________________________

CLASS ENTERED: ____________________________________ GROUP SHOWN IN: ______________________________________
GROUP (REQUIRED ONLY IF PLACED)
GROUP PLACEMENT:  FIRST: ______ SECOND: ______ THIRD: ______ FOURTH: ______ TOTAL DOGS IN GROUP: __________

( GROUP JUDGE’S SIGNATURE: ______________________________________________________________________________
GROUP JUDGE’S PRINTED NAME: ______________________________________________________________________________
BEST IN SHOW  (REQUIRED ONLY IF WINS BEST IN SHOW)
( BEST IN SHOW JUDGE’S SIGNATURE: ________________________________________________________________________

BEST IN SHOW JUDGE’S PRINTED NAME: _______________________________________________________________________
Copyright © 2005, NCTCA. All Rights Reserved.


