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                            REGISTRATION FORM
        grand  prix  de  France de  la  scc

      challenge europeen et  par  equipe

         sATURDAY 29 & SUNDAY 30 AUGUST 2015
The competition is organised by the Société Centrale Canine in partnership with the Société Canine Rhône Alpes
Venue : Palais des Sports de l’Escale – Route de Longsard RD 43 -  69400 ARNAS
Starts at :8 H 00

Judges : Florence GRASSWILL, Corinne MEDAUER, Mireille POUPARD et Jean Pierre DEPLANCKE (Belgium)
Please return completed form with a :  20 euros cheque payable to 4 PATTES CLUB ARNAS
Send to : Brigitte CASTAGNA. Lotissement des Platanes. Cidex 106D. 69220 BELLEVILLE
Deadline :   8 August 2015
PLEASE TYPE IN OR WRITE IN CAPITAL LETTERS 






Signature of the President of the club








Name.of.your.club :…………………………………………………………………………


Régionale : …………………………………………………………………………………..


The license holder knows the rules and regulations of the contest and he makes a commitment to act responsibly. He has read the « Charte de la Déontologie des disciplines sportives » carrefully, accepts the terms and makes a commitmment to respect them.


Name and contact number of the person in charge : ………………………………...


…………………………………………………………………………………………………


Name.and.contact.number.of.the.contestant :….…………………………………………...


E-mail address : …………………………………………………………..

















Before you paste here a very clear copy of your license, please fill in the box on the right very clearty





Please note if you are junior or senior,


your class , your level and the class in which you wish to participate .





If you come from abroad, please identify yourself and your dog
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Competitor’s ID :


Name : ………………………………………………………..�First name : ……………………………………………………�Address : ……………………………….…………………..


Dog’s ID :


Name : ………………………………………………………..�Tattoo number or chip : …………………………………….�Race : ……………………………….……Gender : …………





Please fill in : details of the routine


Theme : …………………………………………………………………………………………………………………………


Music : ………………………………………………………………………………………………………………………..


Duration of the routine in minutes and seconds : ……………………………………………………………………….


Upon arrival I will hand in my CD and my USB key with correct and accurate identification (my name, my dog’s name, category). 1CD or USB key per routine


Please send your music tracks by mail (MP3 format) to : � HYPERLINK "mailto:n.ramage@free.fr" �n.ramage@free.fr� et � HYPERLINK "mailto:gpf.oberythmee.2015@gmail.com" �gpf.oberythmee.2015@gmail.com� 









