NAFA Rules and Policies

C.14 Entry Form for NAFA Futurity Class

Dogs Name (Call Name): Breed:

Dog’s CRN: Dog’s Birthdate:

Owner’s Name: Phonet:

Address:

City: State/Prov: Zip/Postal Code:

E-Mail Address:

Event Date: Location:

Host Club: Event #:

Age Class: 4-6, 6-9,  9-12, Over 12 Months
PASS FAIL

Tester: Date:

Tester’s Name:

Please mail completed form to: NAFA Inc., 1400 W. Devon Ave. #512, Chicago, IL 60660



