
  
 

Event Manager Application Form 
NEW APPLICANTS 

$15.00 Application Fee 
(non-refundable) 

 
Name:              
Address:              
City:         State:    Zip:     
Telephone:  ( )     Cell/Fax: (      )     
E-Mail:       Website:        
 
New Applicants (please include resume'): 
I hereby agree to waive any claim, action, or lawsuit and further agree to indemnify and hold UKC®, and its 
officers, employees and agents, and any UKC® club, and its officers, employees and agents, harmless from 
any claims, suits, actions, losses, damages, liabilities, costs and expenses of any nature whatsoever resulting 
from, arising out of, or relating to the activities of my acting as a licensed Event Manager for UKC® events 
under the official UKC® rulebooks governing these events. I acknowledge that the current official UKC® 
rulebooks governing Agility, Conformation, Obedience, Weight Pull, Terrier Race, Dog Sport & Junior 
Showmanship have been made available to me, and that I am familiar with their contents. My signature 
indicates that I understand and agree to the above and to abide by all of the current official UKC® rules and 
regulations. 
 
By signing this form I am making application to UKC to become a Licensed Event Manager. I acknowledge 
that I meet the minimum requirements and that I agree, by my signature below, if approved and licensed as 
an Event Manger, to uphold the current Event Manager rules and procedures and have the duty to enforce 
the current rules that govern UKC events.  
 
               
Signature of Applicant       Date 
 
Payment information:  
□ Check: If paying by check, please make check payable to United Kennel Club (UKC).  
DO NOT SEND CASH.  
□ MasterCard  □ Visa   

Credit Card Number:        Expiration Date:   

Cardholder’s Printed Name:            

Cardholder’s Address:            

City:          State:    Zip:    

Telephone number: ( )     E-mail:       
Mail your information to: 
United Kennel Club, Attn: DED-EM APPLICATION 
100 E Kilgore Rd, Kalamazoo MI 49002-5584 
- Or - Fax to: 269.349.5590 

 
 

Date Received:  

    

Fee paid by: □ Cash  □ Credit Card  □ 

Check #    

Processed by:    


