
APA Entry Form 

 

Date ____-____-____   Event __________________________ 

Entry Fee $_______ Name _____________________________ 

Address ______________________ City__________________  

     State / Country_________________Phone _______________ 

     Email______________________ 

I agree the following is true. My dog  is at least 9 months of age,  in good health and is properly cared for. 
My dog is not in heat, nursing, or on any kind of medications. 

I agree that the American Pulling Alliance or the organizer of this event is not responsible for any injury or 
damage to myself, my dog ('s), or equipment. I agree to conduct myself in a sportsmanlike manner and 

agree to be responsible for myself and my dog ('s) before, during, and after this event.  

Signature_________________________________ Date ___-___-___ 

***************************************************** 

Please list your dogs from smallest to largest as best as possible. 

 

 Dog's Name_____________ Weight______ Breed_____________  

 Dog's Name_____________ Weight______ Breed_____________  

 Dog's Name_____________ Weight______ Breed_____________  

 Dog's Name_____________ Weight______ Breed_____________  

 Dog's Name_____________ Weight______ Breed_____________  

   **If the dog has pulled under a different owner in a prior season or 

event please note the old owner’s name. 

 

***Please mail in this form with pull results*** 


