The Dalimiles Programme
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Entry Form
Name of dog:  

_______________________________________________

Date of birth: ______________      

Male/female:______       

Height: _____        Weight:______

Name of owner: ________________________________

Address: _____________________________________________________

Tel No: ____________________   Mobile: _____________________ 

Veterinary approval/health check

Name of vet: _________________________________

Address of practice: 

Please enclose a copy of your dog’s current vaccination certificate or other evidence of recent health check (eg check made prior to operation) 

For dogs of 7 years or older:

I confirm that _________________(name of dog) is fit to take part in 

endurance activities. 

Signed_____________________   (name of vet)      Date_____________

· I wish to register for Level 1              Levels 1 – 5 

     of the Dalimiles Programme 

· I enclose £……………….as payment (Cheques are payable to BCDS)

· I am/am not a member of the British Carriage Dog Society

· I agree to abide by the rules of the Dalimiles programme as set out by the British Carriage Dog Society.

Signed ___________________________ (Owner) Date _______________

Please return your completed entry form with your payment to:

Name:    Maggie Gallop (Programme organiser)

Address: The Cottage, Abbotts Lane, Eight Ash Green, Colchester CO6 3QL


     Tel: 01206 578 008 

E-Mail: MagsGallop@aol.com

