
AMCV Sledding Event Entry Form Event Date(s)  ...............................................................................................  

Driver's Name:    ............................................................................................................................................................................................................  

Address: ......................................................................................................................................................................................................................  

Postcode: ...............................  Phone no:  ................................................................................  AMCV Member:  YES  /  NO 

Payment enclosed: $ ..................................  SEASON TICKET HOLDERS - please indicate Season Ticket Number:    ..............................  
 

Class 
1, 2, 4-dog, Touring, Vets, 
Junior, Novice, Pee Wee, 

Canicross, etc) 

DOGS’ NAMES  
Please provide registered name in order to be eligible for  

AMCV Sledding Dog Driver Point Score Competition  (Alaskan Malamutes only) 

Breed Dog’s 
Age 

(Years) 

    

    

    

    

    

    

I agree to run under the rules governing the race.  I shall not hold the Alaskan Malamute Club, Victoria (Inc.) liable for any incident, injury or accident 
which may occur during the event.  I agree that I am responsible for the welfare of my dog, and for my conduct and that of my helpers and my dogs. 

 
Signature:  ...................................................................................  Print name:  ..........................................................................  
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