
 

ENTRY FORM 
                                                                       

 
 

Name: _____________________________________________________________________________ 
 
Address:____________________________________________________________________________  
 
City:_______________________________________State:____________Zip:_______ 
 
E:mail:________________________________  Phone:________________ 
 
Event(s) you are signing up for: 
 
        2K Dog Walk ‐ $20 (thru April 10th)_________________                 Dog Costume Contest ‐ $5 ________________ 
                                                                           Dog name                                                                                     Dog name 
                                   $25 (April 11th‐27th)     
                                                                                                                                     Best Dog Trick Contest ‐ $5 _______________ 
       Look‐A‐Like Contest ‐ $5  ___________________                                                                                              Dog name 
                                                                        Dog name    
 
Total for all activities:  $_____________        Check           Money Order          Cash (on day of event only) 
Make checks payable to Cuddly Canines & mail to : 1840 West Whittier Blvd  #86, La Habra, CA  90631 
 
In consideration of the acceptance of my application, I, intending to be legally bound for myself, my executors, administrators, 
and assignees, do hereby waive and release the City of La Habra and its employees and sponsors, volunteers, and associates, 
the La Habra Chamber of Commerce, and Cuddly Canines Rescue from all claims for damages and/or liability arising in by the 
risks involved in the event, and I am physically fit and trained to participate.  I acknowledge that I have read the foregoing 
paragraph and know and understand the contents thereof. 
 
___________________________________________         ____________________________________       _________________ 
                          Signature                                                              Parent/Guardian (if under 18)                            Date 
 
 


