
APPLICATION FOR TOTAL JUNIOR MEMBERSHIP
Return completed application to: 

TToottaall  JJuunniioorr  PPrrooggrraamm,,  110000  EE  KKiillggoorree  RRdd,,  KKaallaammaazzoooo  MMII  4499000022--55558844. 
Please print or type clearly. Incomplete forms will be returned. For more information, 

write to the above address, phone (269) 343-9020 or e-mail tvacha@ukcdogs.com.

NAME: FIRST ____________________________ LAST ____________________________________________

ADDRESS______________________________________________________________________________________

CITY ______________________________________________STATE __________ZIP________________________

PHONE # ________________________________ E-MAIL ADDRESS __________________________________

DATE OF BIRTH: MONTH____________DATE_______________YEAR______________

UKC publishes all official information on the UKC website www.ukcdogs.com

I agree to abide by the rules of the UKC Total Junior Program, as well as all other UKC rules and regulations.

__________________________________________ ______________________________________
Signature of Junior Member Signature of Parent or Legal Guardian

FO76FBLweb

OFFICE USE ONLY Date Received________________   Date Processed_______________

# Assigned __________________________________________Initials of Processor ________________

Biographical Information: We want to know how much experience you have had in various types of activ-
ities. We may ask some of you to assist less-experienced Juniors or participate in training programs.
Please list the following information for the types of activities listed below: approximate number and
types of trials/shows/hunts in which you have competed, titles earned, number and breed of dogs
trained/exhibited/hunted and clubs to which you belong. If you need more space, continue on the back.

AGILITY: __________________________________________________________________________________________

__________________________________________________________________________________________________

CONFORMATION: ________________________________________________________________________________

__________________________________________________________________________________________________

OBEDIENCE: ______________________________________________________________________________________

__________________________________________________________________________________________________

WEIGHT PULL: ____________________________________________________________________________________

__________________________________________________________________________________________________

OTHER: __________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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