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Eastern Police Canine Association

Trial Entry Form  

TYPE OF DEGREE

    SRPD TRACK_________   SRPD BUILDING/AREA_________   CPD1_________   CPD II_________

            PTD________   PND________   PND II________   PBD________   PCD_________

NAME OF HANDLER ___________________________________________________________________

NAME OF DOG  _______________________________________________________________________

BREED  ____________________________     SEX  ___________________ AGE ___________________

HOME ADDRESS______________________________________________________________________

CITY _______________________________________  STATE _________   ZIP  ____________________

HOME TELEPHONE NO.: ______________________ E-MAIL___________________________________

CURRENT EMPLOYER OF ABOVE TEAM

DEPARTMENT  ________________________________________________________________________

ADDRESS   ___________________________________________________________________________

CITY  ______________________________________   STATE  _________   ZIP ____________________


WORK PHONE ______________________________________________

TRIAL FEES $25.00 EACH

TOTAL AMOUNT  _____________

_________________________________________________            _____________________________

SIGNATURE                                                                                          DATE

                                                                                          _______________________________________

                                                                                             EPCA REPRESENTATIVE

