BARN "FUN" HUNT
One Day Only - Sunday, June 9" at 8 AM

Location: Sunland Acres
Judge: Chris Kemper

T . .
SUNLAND Entries open April 26" & close May 31

ACRES

Make check payable to Sunland Acres & mail to: 1376 Fruit Cove Road South, Fruit Cove, FL 32259
Or email entries & send Paypal to erica@ericabenson.com
If you have any questions, call/text Erica at (904) 553-5727

| ENCLOSED $ For Entry Fees
$5 per run pre-entries/ $10 per run day of event (ONLY IF not filled)

Classes (Check all Classes Entered)

Instinct Novice Open Senior Master Crazy 8's

Dog's Name:

Owner's Name:

Breed:

Size: (Small Under 12”, Medium 12-16”, Large Over 16”)

Date of Birth: Sex:
|___M/F__|*No bitches in season (BIS)

Owner's Address:

City, State, Zip Code:

Veterinarian: Vet-I-Care Setlf _(I:ontained Rvs contact Sunland Acres for
etails.

904-268-0399 _ Closest Campground: Stagecoach RV Park

10635 Old St Augustlne Rd 904-824-2319

Jacksonville, FL 32257



mailto:erica@ericabenson.com

Liability Waiver

We have the right to refuse this entry. We hold harmless for any claim for loss or injury which may be
alleged to have been caused directly or indirectly to any person or animal by act of this dog while in or
around the event premises or grounds near any entrance thereto, and we personally assume all
responsibility and liability for any such claim; and we further agree to hold harmless from any claim for
loss , injury or damage to this dog.

Additionally, we hereby assume the sole responsibility for and agree to hold harmless from any and all
loss and expense (including legal fees) by reason of the liability imposed by law for damage because of
bodily injuries including death, at any time resulting there from, sustained by any person or persons,
including ourselves, or on account of damage to property, arising out of or in consequence of our
participation in this event, however such injuries, death or property damage may be caused.

By initialing here, indicate my agreement with the above Liability Waiver.

Signature of owner or her agent duly authorized to make this entry Date

Parent or Guardian signature if participant is under 18 years of age Date

Email Address (please PRINT clearly) Telephone




