
Registered No. 
A0016353X 

 

Alaskan Malamute Club, Victoria (Inc.) 

WEIGHT-PULL TITLE 
CERTIFICATION APPLICATION FORM 

for Working Weight-Pull Dog (WPD) & 
Working Weight-Pull Dog Excellent (WPDX) 

Cert. No.  
 

 w
SECTION A 

 
PLEASE PRINT ALL INFORMATION IN CAPITAL LETTERS 
 
 
Owner's Name: ....................................................................................  AMCV Membership No. ......................  
 
Address: ...............................................................................................................................  Postcode:  ...................  
 
Phone Number: ........................................................ Malamute's Pet Name:  ...............................................  
 
Malamute's Registered Name:..........................................................................................................................................
  
 
ANKC/VCA Registration No: .......................................................  Date of birth: ..........................................  
 
 
Include details of all Weight-pull events below, including those covered under Section B. 

 
No. 

 
Location & Date 

Dog's 
Weight 

(kg) 

Weight 
pulled 
(kg) 

Weight to 
weight 
ratio  

Surface 
(natural / 
articifial) 

Official's name & 
signature  

1.       

2.       

3.       

4.       

5.       

 
*NON-AMCV ORGANISED WEIGHT-PULL EVENTS 
Applicants must also complete Section B of the Working Weight-Pull Dog application form for each non-AMCV 
organised weight-pull event. 

 
I certify that the information contained in this application is correct to the best of my knowledge. 
 
 
Signature of Owner: ....................................................................................... Date: ..............................  

 
OFFICE USE ONLY 

 

Date received: ................................... Checked by: ....................................................................... 



Registered No. 
A0016353X 

 

Alaskan Malamute Club, Victoria (Inc.) 

WORKING WEIGHT-PULL DOG 
CERTIFICATION APPLICATION FORM 

 

SECTION B 
 

Please complete the following details for each non-AMCV organised weight-pull event: 
 
 
Owner's Name: ....................................................................................  AMCV Membership No. .........................  
 
Address: .........................................................................................................................................................................  
 
Phone Number: Home  ...................................................  Malamute's Pet Name  ..............................................  
 
Malamute's Registered Name:.............................................................................................................................................
  
 
ANKC/VCA Registration No: ..................................................  Date of birth: ...................................................  
 
I certify that the information contained in this application is correct to the best of my knowledge. 
 
 
Signature of Owner: ....................................................................................... Date: .................................  
 
 
 
 

WEIGHT-PULL EVENT DETAILS 
 
 
Location of event:..............................................................................................  Event date: ...................................  
 
Event Organising Club: .......................................................................................................................................................  
 
Club Secretary's Name, Address & Phone No.:  ................................................................................................................  
 
.............................................................................................................................................................................................  
 
Dog's weight at event: ..............   kg  Weight Class: ........................................  Placing in Class: .................  
 
Maximum completed pull (16 feet in allotted time) ........................   kg Number of dogs in class:  .....................  
 
Type of surface of pulling area: .......................................................................................................................................  
 
Temperature: ................  oC Conditions: ...........................................................................................................  
 
.............................................................................................................................................................................................  
 
Rules of Event: AMCV  ISDRA  *OTHER (Please state) ........................................................  
 
*If "Other", please submit a copy of the rules with this application. Copy of rules enclosed:    YES  /  NO 
 
 
TO BE COMPLETED BY EVENT OFFICIAL: 
I hereby certify that the above-named dog was entered in and did complete the above-named event:  
 
Name (Please print)  ..............................................................  Signature:  ............................................................  
 
Official Capacity at Event:  (Secretary, Marshall, Timer, Judge, etc.) ..........................................................................  


