
Entered:   Both Days Saturday Only Sunday Only Sex:     M     F     N     S   Circle One

Breed __________ Color______________________ Eye Color _________________ 

Non Championship  Championship For Show Entry Clerks Only:

Class _________________________ Entry # _____________  Kitten Whole Cat 
LH HHP Alter 

Owner's Signature 
 Owner's Telephone 

 email address:  

SH HHP Open 
Royal HHP Champion 
Supreme HHP Grand Champion 

ACFA Registration Name: 

ACFA Registration Number: 

   Date of Birth:

Sire: 

ACFA Entry Form 
10-01-22

Dam: 
Breeder 
Owner: 
Address 
Agent 
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