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PLEASE AvoID ERRORS * TYPE OR PRINT

Name of Youth:

Birthdate of Youth (month/day/year): / / Phone Number: ( )

Street Address:

City:

State/Province: Zip/Postal Code:

Name of Cat: CFA Registration #:

Breed of Cat: Cat Color: Birthdate of Cat (month/day/year): / /

Sex of Cat: FEMALE MALE  (circle one) Is cat Neutered or Spayed:  YES NO (circle one)
Is the cat entered in the show? YES NO Is this the first cat show in which you've participated? YES NO

Competition Level: NOVICE OPEN JUNIOR SENIOR (circle one)
*Junior/Senior level participants may compete as Advanced Open at the discretion of the show committee based on number of entrants.

Name of Club/Show:

Location of Show (city & state): Show Date (month/day/year): / /

SPECIAL REQUESTS (OPTIONAL)

Please check show flyer for additional fees for double cage, grooming space and end of row requests.

Double Cage: Grooming Space: End of Row:

Benching Information:

RELEASE AND WAIVER OF CLAIMS

On behalf of my child, , | hereby release, discharge and waive any suit, action, claim or any other proceeding of any
nature that might otherwise be brought against The Cat Fanciers’ Association, Inc. (CFA) or any member club, judge, clerk, steward or any person acting on
behalf of CFA or any member club, judge, clerk or steward regarding any injury or iliness arising or alleged to have arisen in any manner whatsoever out of
my child’s participation in the CFAJunior Showmanship Program. | voluntarily execute this Release and Waiver in full knowledge and appreciation that my
child will, during his/her participation in the program, be exposed to and will handle cats, and will be in show halls in the presence of many people and cats. |
fully realize and appreciate that cats may bite and/or scratch, and that bites and scratches may result in serious illnesses or injuries. | also fully realize and
appreciate that exposure to cats may result in allergies or other injuries even if no biting or scratching takes place. Finally, | realize that my child’s participa-
tion will require his/her presence in public facilities, and that he/she will be subjected to such accidental injuries or illnesses as may from time to time occur to
members of the public present in such facilities. | execute this Release and Waiver in belief that the potential benefits to my child resulting from his/her partici-
pation in the CFA Youth Development Program outweigh the risk of illness or injury involved, and | fully understand that the execution of the Release and
Waiver is a condition of my child’s participation in the program.

Signature of Parent/Guardian: Date:

Print Name of Parent/Guardian:

CFA Junior Showmanship ©CFA 2000 701A/3-00
®

I B ReTCA




	youth name: 
	y-mo: 
	y-day: 
	y-yr: 
	area code: 
	phone #: 
	address: 
	city: 
	state: 
	zip code: 
	cat name: 
	reg #: 
	breed: 
	color: 
	c-mo: 
	c-day: 
	c-yr: 
	club/show name: 
	show location: 
	s-mo: 
	s-day: 
	s-yr: 
	double cage: 
	grooming: 
	end of row: 
	benching 1: 
	benching 2: 
	benching 3: 
	child name: 
	date: 
	parent/guardian name: 


