
          NEW ENGLAND 4-H DOG CLINIC        
                              SATURDAY, MAY 2, 2009  
         TOLLAND AGRICULTURAL CENTER, ROUTE 30, VERNON CT          

                       REGISTRATION FORM 
           
Name 

(over) 

 
Complete Mailing Address ____________________________________________________________  
 
Town           State         Zip  
 
Telephone      Member’s Date of Birth 
 
E-Mail Address ______________________________________________________________________ 
 
4-H Club       County  
 
Dog and Handler Information: 
 
Number of years of dog showmanship experience (both in and out of 4-H)  

Number of years of dog obedience experience (both in and out of 4-H) ________________ 

Dog’s Call Name  
 
Breed:_____________________________Age of dog:__________  Sex of dog:__________ 
 
Showmanship:  Mark or circle the level of showmanship in which you plan to participate: 
  

□ Novice (0-1 years experience)   □ Advanced (4+ years experience) 

□ Intermediate (2-3 years experience)  □ Open (Show in AKC or other professional venues)  

 
Obedience:  Mark or circle the level of obedience in which you plan to participate: 
 
  □ Sub Novice A: All on lease; first year dog with first year handler 

  □ Sub Novice B: All on leash; experienced handler with experienced or new dog 

  □ Sub Novice C: All On leash; based on UKC obedience; no training beyond sub-novice level 

  □ Novice: Off leash exercises; multiple levels of experience 

  □ Graduate Novice/Open: Off leash exercises 

  □ Utility: Specific off leash exercises 

 
 
 
 
 



Agility:  Mark or circle the level of Agility in which you plan to participate: 
 

□ Sub Novice: On leash; New to this sport 

□ Novice: On leash; little experience 

□ Advanced: Off leash; dog currently competing or enrolled in a bona fide advanced agility program 

 
 
Rally:  Mark or circle the level of Rally in which you plan to participate: 
 

□ Sub Novice: On leash; new to this sport 

□ Novice: On leash; little or some experience 

□ Advanced: Off leash; proficient or currently competing in this sport 

 
 
Additional Information: 
The registration fee and all registration materials are due by April 1, 2009 and are to be sent to: 
 

Nancy Wilhelm, State 4-H Office 
University of Connecticut 
College of Agriculture and Natural Resources  
1376 Storrs Road 
Storrs CT. 06269-4134 

 
Make checks payable to the University of Connecticut with “dog clinic” written in the memo section. 
Registration materials include registration form, payment, participant’s health form, copy of dog’s current 
rabies and immunization record, and signed Code of Conduct form. Dogs must be currently immunized 
for rabies, distemper and parvo. Registration must be postmarked by April 1, 2009. 
 

Any personal items, such as but not limited to i-Pods, MP-3 players, CD players, cell phones, cameras, 
laptops or other electronic portable devices are brought to the New England 4-H Dog Clinic at your own 
risk. The New England 4-H Dog Clinic and the organizers, and the University of Connecticut are not 
responsible for any lost, stolen or misplaced items. Cell phones must be kept off during all scheduled 
activities and workshops. No electronic devices, including cell phones, are to be used during any 
workshops.  
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