 

VPAH Dachshund Races
Entry Form
 

Dog's Name                                                          Age:              Weight:                Lbs
Has all current Vaccinations             yes        no  (circle one)
Fullbreed Dashshund           yes        no   (circle one)
Owners Name & Assistant                                                                                             
Address                                                                                                                                        
City                                                          Zip                            
Email                                                       
Day Phone (      )                                                            
 This event is intended for recreational purposes only.  I certify that my pet is non-aggressive and is in good health. I accept responsibility for my pet, and release Village Park Animal Hospital and its affiliates from liability should my pet or I be injured.
Owner Signature __________________________________________________

Date __________________
Village Park Animal Hospital
77895 Avenida Montezuma
La Quinta, CA 92253
(760)564-3833
