
 The Afghan Hound Club of NSW presents: 

 2026 Afghan Hound Junior Handling Competition 

ENTRY FORM 

Entries to be emailed to kat.bailey@det.nsw.edu.au  
by 8 pm on Friday, 20th March, 2026. 

 
Competitor’s Name: ______________________________________________  

Date of Birth: ______________________ Age on 28 March 2026: ___________________  

Email: ________________________________________________ 

Phone: _________________________________ 

Years of Handling Experience: _______________ 

If less than 1 year, the approximate number of shows participated in: _________________ 

 
Do you need an Afghan Hound to be provided for you?       YES    /   NO 
 

AFGHAN HOUND’S DETAILS - if bringing your own dog 

Registered Name: ________________________________________________ 

Call Name: _______________________________________ 

Owner: ________________________________ Owner’s Phone Number: _____________________ 
 
Parent/Guardian Consent, Waiver & Media Permission: 
I confirm that my child has prior junior handling experience, understands the nature of this event, and 
agrees to follow all rules and instructions. I acknowledge that participation involves dogs and inherent 
risks, which my child and I accept. I release the Afghan Hound Club of NSW, its organisers, officials, 
volunteers, and dog owners from liability for injury, loss, or damage arising from participation, except 
where liability cannot be excluded by law. I consent to the use of photographs and/or video of my 
child for club promotional purposes.  
 
Media Permission:  YES   /   NO 

Parent/Guardian Name: _________________________________ Phone: _____________________ 
 
Signature: ____________________________________________ Date: ______________________  
 
Competitor’s Signature: _________________________________ Date: _______________________ 
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