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Kinross Fort Knox Junior North American Championships Entry Form 

Kinross Ft Knox Junior North 
American Championships  

Driver Information Sheet 
 (please fill out one sheet for each Driver & class entered.) 

Driver: _________________________________________________ Class: __________________________ 

Kennel Name: ___________________________________________ 

Where do you live? _______________________________________ # of years racing: _________________   

Where are you staying now? _______________________________ Phone: ___________________________  

School: ____________________________________________ (  ) male (  ) female  Age: ___________  

Primary Training trails: _________________________________________________________________________ 

# of dogs in kennel: (adults)______________ (pups/yearlings) _____________ (retired) _________________ 

Race Record: 

Best performances: ______________________________________________________________________ 

(year, class & place) ________________________________________________________________________________ 

This season: ___________________________________________________________(class & place) 

________________________________________________________________________________  

Sponsors or other Thank Yous: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

(This form will be used by the PA announcers, the more information you can give, the better! Thank you.)  
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