[image: image1.jpg]



DACHSUND RESCUE OF BUCKS COUNTY

Race & Costume Entry Form

Dog’s Name
____________________
Age  ________        DOB ___________

Sex  ______
Weight_____
Spayed/Neutered  ___________ Coat_____  Color _________

Microchipped  ________

Tattooed  ________    If yes, #  ______________

How long have you owned this dachshund?  _______

Does this dog have any medical problems?  Yes*  _________            No   _________

If yes, please explain:  __________________________________________________

____________________________________________________________________

____________________________________________________________________

Vet’s Name  ____________________________         Phone:  ____________________


Practice Name  _______________________________________

          Address  ___________________________________________



 ___________________________________________

Last Vet’s Visit  __________
Reason for visit:  _________________________






____________________________________________

Vaccination Record:  Please list date of most recent:

*Rabies  __________  

DAP2iL  __________

*Bordetella _________     

Influenza [Optional]   __________ 

*Required minimum of 2 weeks prior to participation in this event.  Forms may be filed with scheduled dates.  Paperwork from you r veterinarian must indicate actual vaccination dates.
Note: A copy of the vaccination record from your veterinarian is required for participation. A rabies tag is not sufficient. 

RACE EVENTS

Saturday May 29,2010  11:00pm-3:00 pm (Races only). Registration  11:00-1:00

Registration is limited to first 100 dogs so if you want to participate. Please pre-register. 

Circle “M” for Mini – “T” for Tweenie and “S” for Standard!

Dog’s Name: _________________ (M / T / S) Puppy Race: _______________ 

Dog’s Name: _________________ (M / T / S) Senior Race(10 and above) : _______________ 

Dog’s Name: _________________ (M / T / S) Adult Race(2-9yrs old) : _______________ 

Dog’s Name: _________________ (M / T / S) Wheelchair Race: _______________ 

COSTUME EVENTS

Sunday May 30, 2010  12:00-3:00 Best dressed ,  Registration 11:00-12:00    NO RACE
Circle “M” for Mini – “T” for Tweenie and “S” for Standard

Dog’s Name: _________________ (M / T / S) Best Short Haired/Smooth: _______________ 

Dog’s Name: _________________ (M / T / S) Best Long Haired: _______________ 

Dog’s Name: _________________ (M / T / S) Best Wire Haired: _______________ 

Dog’s Name: _________________ (M / T / S) Best Group: _______________ 

Dog’s Name: _________________ (M / T / S) Longest: _______________ 

Dog’s Name: _________________ (M / T / S) Oldest: _______________ 

Dog’s Name: _________________ (M / T / S) Smallest: _______________

Dog’s Name: _________________ (M / T / S) Biggest: _______________ 

Dog’s Name: _________________ (M / T / S) Cutest Puppy: _______________ 

NOTE:  All doxies must conform to proper height and  weight standards for size related events. The staff of DRBC reserves the right to disqualify any dog that does not meet the standards for a dachshund. (i.e. doxie mixes with long legs, obese animals, etc )

ENTRY NOTES
In order to have your dogs name on the Website, Date and Heat Number, and to be in the program you must register by May 20, 2010. After May 20th, you will not be able to sign up on line.  Additionally, no mailed applications will be processed if received after May 25th until the day of the races. It will cost you $1.00 more and you will not be in the racing program nor listed on the website.

We will try to find an open heat however; DRBC cannot guarantee that there will be a heat open for your Dachshund to be placed in. Questions call 215-493-4555.   Happy Racing!

ABOUT DRBC
Founded in 1984 by Bucks County, PA and New Jersey dachshund lovers, DRBC is a 501-C3 nonprofit supported completely by donations Dachshund Rescue of Bucks County is located in Bucks County, Pennsylvania. Our all-volunteer organization works tirelessly to provide an experience for both the adopter and adoptee that helps guarantee a perfect match All DRBC dogs with long-term medical issues are given life-long sanctuary as permanent members of one of our foster homes.  Additionally, DRBC supports the long term sponsorship of senior dachshunds. DRBC prides itself as an organization on the level of medical care provided and in its role as a medical resource for the dachshund breed. No dog is turned away due to age or medical condition. 
ENTRY FEES

$20.00 per dog per race

Event


No of Dogs

Entry Fee

Total

Race Fees:

_________

_______

__________








Total:

__________

Payment by Check or Money Order

Please make checks payable to Dachshund Rescue of Bucks County & NJ OR DRBC.  Mail completed entries with check or money order to:

DRBC

2490 Cobblestone Circle 

Eagleville, PA 19403

ATTN German Arts Festival Event

 215-493-8383 
Payment by PayPal or Credit Card

Payment can also be made on our website at:

http://www.doxierescue.com/Sommerfest_Wiener_Races.html.  

Payments are processed via PayPal.  A fee of $2.00 per transaction will be charged for processing. This service will not be available the day of the event. We will need the registration form and vaccine record either mailed or faxed to the above address. 

All proceeds will go the DRBC for the ongoing veterinary care of doxies in the rescue. 

RELEASE

I /We certify I /we am/ARE the legal owner of this Dachshund and IN CONSIDERATION OF MY PARTICIPATION IN THE DRBC DACHSHUND RACES 2010, I HEREBY WAIVE THE DRBC, THE DRBC DACHSHUND RACES, ALL SPONSORS, VENDORS AND COMPETITORS FOR DAMAGES OR INJURIES TO MY SELF AND MY DOG DURING ALL EVENTS. I WILL ALSO PERMIT FREE USE OF PICTURE{S} IN BROADCASTS, NEWSLETTERS, WEBSITES OR ANY APPROPRIATE MEDIUM for use by Dachshund Rescue of Bucks County & NJ [DRBC].  

I/we attest the information is true and correct.   I/we release and indemnify Dachshund Rescue of Bucks County & NJ from any responsibility for any false information provided by me/we regarding this animal.

I/we understand that female dogs in heat will not be admitted to any event for safety purposes. I/we understand that all dogs need to be on leash at all times when not participating in events. 
Print Name  ________________________________
Phone  _____________________

Address  _______________________________________________________________

Signature  ___________________________________ 
 Date  ________________

Email:_________________________  

Co-Owner’s Name  ___________________________
Phone  _____________________

Address  _______________________________________________________________

Co-Owner’s

Signature  ___________________________________ 
 Date  ________________

Co-Owner Email: _________________________
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