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JRs Registration Form 
This form is to be used to register RallyO JR Teams  

  

 Dog’s Name: __________________________Dog’s Date of Birth: __________________ 
  (approximate if unknown) 

       Breed:  ____________________________________________  

 Handler’s Name:  ____________________________  Handler’s Date of Birth: _________ 

 Parent’s or Guardian’s Name: _________________________________________________ 

          Address: __________________________________________________________________ 

 

 Telephone:  _____________________  Email:  _______________________________  

 Does the handler have the same mailing address? YES  __ NO  If NO, please provide handler’s address. 

          Address: _________________________________________________________________ 

 

Fees: 
Team registration fee is $15 (1st family team).  Fee for any additional teams within the same 

family is $5. 
A $5 spay/neuter discount is allowed when applicable.  Proof must be enclosed. 
JR Team Registration fee for dogs already registered for RallyO events is $5.  
 Spay/neuter discount does not apply in this case. 
RallyO JR Registration ................................................................................ __________  

Less Spay/Neuter Discount (enclose proof), <$5> ...................................... __________  

TOTAL .................................................................. __________   

PAYMENT INFORMATION 

Enclosed is a check (payable to APDT in US funds drawn on U.S. banking institutions, International Postal 
Money Orders in U.S. funds, or credit cards) $ ______  Charge my credit card  $ ______  

Circle one: Visa MasterCard American Express 

Account # ____________________________________ Expiration Date ____________  

Cardholder Name ________________________________________________________  

Signature of Cardholder ___________________________________________________  
Mail to: APDT Rally 

31 Revere Ave., Maplewood NJ  07040 
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