
AXSTANE AGILITY CLUB 

WAITING LIST FORM 

 

HANDLER’S NAME   ………………………………………………………………. 
 
AND ADDRESS   ………………………………………………………………. 
(including e-mail) 
     ………………………………………………………………. 
 
     ………………………………………………………………. 
 
TEL NO    (………………………) ……………………………………. 
 
ADULT/JUNIOR   
(Juniors under 16 years – Juniors must be accompanied by an adult at all times, who will 
be responsible for their actions) 
 
DOG’S PET NAME   ………………………………………………………………. 
 
IS YOUR DOG REGISTERED WITH THE KENNEL CLUB?   Y / N 
IF SO, REGISTRATION NO:- 
 
REGISTERED KC NAME  ………………………………………………………………. 
 
BREED OF DOG   ………………………………………………………………. 
 
DOG OR BITCH .        D / B 
 
DATE OF BIRTH OF DOG   ……………………………………………………………………… 
(or APPROXIMATE AGE IF DOB NOT  KNOWN) 
 
HEIGHT OF DOG e.g. LARGE  MEDIUM  SMALL 
(at withers)   Over 43cm  35 – 43cm  35cm and under 
 
EXPERIENCE   ………………………………………………………………. 
e.g. Previous agility 
or obedience    ………………………………………………………………. 
 
     ………………………………………………………………. 
 
I declare that the above information is correct to the best of my knowledge. 
 
 
Signed………………………………………………………    Date……………………………… 
 
Your name will be added to our Waiting List and when a suitable training session becomes 
available we will contact you. 
Please complete a separate form for each dog you wish to go on the waiting list. 
 
Please send completed forms to:-   Mrs Martine Wates (Secretary) 
       Axstane Agility Club 
       c/o 48 Miskin Road, 
       Dartford, Kent   DA1 2LS         

Tel 01322 221620 

  


