
Cane Corso Club of the Carolinas  

CAW entry form  
CAW 1___ CAW 2 ___ CAW 3 ___  

Registered name ____________________________________________________  

Call name _________________________Registration #_____________________ 

Date of birth________________________ Sex M___F___ 
Breeder____________________________________________________________ 
Handler____________________________________________________________ 
Address____________________________________________________________ 
Phone#___________________ E-Mail___________________________________ 

 

 I acknowledge that the CCCC CAW rules and test format have been made 
available to me and that I agree with the contents. I agree to hold the CCCC 

harmless for any injury that may occur to my dog or myself. I agree that I am 
personally responsible for all actions of my dog and not the CCCC. 

 

 Signature_________________________________  

 

Test fee. CAW 1 50.00 CAW 2 50.00 CAW 3 50.00  

All three levels entered the same day discounted to 120.00.   

Pay with PayPal to thecccctreasurer@gmail.com  

Print and bring entry form. All entry fees are non-refundable. 


