
APPLICATION FOR KENNEL REGISTRATION
NATIONAL GREYHOUND ASSOCIATION

ABILENE, KANSAS

1. Registered name and addresses of all kennel owners:

1._______________________________    ______________________________

2._______________________________    ______________________________

3._______________________________    ______________________________
  
4._______________________________    ______________________________

2. List three kennel name choices in order of your preference.
   (Limit of 35 spaces, which includes punctuation and spaces)

1._________________________________________________________________________________________
_

2._________________________________________________________________________________________
_

3._________________________________________________________________________________________
_

3. Any transaction involving a registered kennel must be signed by all parties in the kennel, unless designated oth-
erwise below. Please check one of the two boxes below, in ink. One of the boxes must be checked before the kennel 
can be registered.

 No single individual shall have signature authorization for this kennel.

 __________________________________________shall have signature authorization for this kennel.
 (signature of authorized agent)

Signature authorization can be cancelled at any time by written notifi cation to NGA by any party of the kennel.

I also certify that I personally have read this application and fully understand the provisions herein, especially Item 
#3 pertaining to signature authorization, and am in agreement with the terms indicated on this application.

Date:_______________________  All parties listed in #1 must sign

      __________________________________

      __________________________________

      __________________________________

      __________________________________
Revised 1/09

Fee: Member $20
Associate-Member $45


