
                                                                                          

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Canine Good Citizen Certification Test 
Dog Registration Form 

 
 
Breed:-------------------------------------------------------------------------------     

Name of Dog:------------------------------------------------------------------------------------------------------------ 

Date of Birth:------------------------     Country:----------------------------------------          Sex:----------------------- 

Sire:---------------------------------------------------------------        Dam:--------------------------------------------------- 

Owner:--------------------------------------------------------------------------  Mobile #------------------------------------ 

Email: --------------------------------------------------------------------------- 

Emirates ID: ------------------------------------------------------------------- 

 

 

I / We hereby declare and confirm that the above-mentioned details of the dog are correct. I / We 

hereby declare and confirm that I / We are responsible for my / our dog’s actions in the Venue and 

will be liable to pay any losses and costs arising from the actions of my / our Dog. 

 

Signature:-------------------------------------------------------------------   Date:------------------------------------------ 


