
ANKC Flyball Team Registration 
 

Application Form 
 
A team must consist of a minimum of four dogs and a maximum of 6 dogs. 
 
Team name applying for: 

First Preference: ..........................................................................................................................................  

Second Preference: .....................................................................................................................................  

Third Preference: .........................................................................................................................................  

Club Name: ..................................................................................................................................................  
All team members must be current financial members of the nominated club. 

 
Name of Team Captain: ...............................................................................................................................  

Postal address: ............................................................................................................................................  
STREET 

.........................................................................................................  ................. .........................  
 SUBURB STATE POSTCODE 

Phone number:  (……)  .......................................................   Mobile:  ........................................................  

Email address: .............................................................................................................................................  

Box Loader:  .......................................................................   M/ship No:  ..................................................  
 

Dog’s Reg name  Sex:  Dog / Bitch 

ANKC Reg No.  Date of Birth:  

Breed: Jump Height: Hgt Card:  Yes / No 

Owner: M/ship No: Phone: 

Signature: Date: 
    

Dog’s Reg name 
 

 Sex:  Dog / Bitch 

ANKC Reg No.  Date of Birth:  

Breed: Jump Height: Hgt Card:  Yes / No 

Owner: M/ship No: Phone: 

Signature: Date: 
    

Dog’s Reg name  Sex:  Dog / Bitch

ANKC Reg No.  Date of Birth:  

Breed: Jump Height: Hgt Card:  Yes / No 

Owner: M/ship No: Phone: 

Signature: Date: 
    

Dog’s Reg name  Sex:  Dog / Bitch

ANKC Reg No. 
R i t ti  N  

 Date of Birth:  

Breed: Jump Height: Hgt Card:  Yes / No 

Owner: M/ship No: Phone: 

Signature: Date: 
    

Dogs Reg name  Sex:  Dog / Bitch

ANKC Reg No.  Date of Birth:  

Breed: Jump Height: Hgt Card:  Yes / No 

Owner: M/ship No: Phone: 

Signature: Date: 

    
Dog’s Reg Name   Sex:  Dog / Bitch

ANKC Reg No. 
R i t ti  N  

 Date of Birth:  

Breed: Jump Height: Hgt Card:  Yes / No 

Owner: M/ship No: Phone: 

Signature: Date: 




