
The C.K.C. Canine Good Neighbour Test

SATURDAY AUGUST 4 at the Alberta Kennel Club Show

At this show you can add a CGN title to your dogs name!

All Breeds are welcomed!

Canadian Shetland Sheepdog Association 2008 National Fundraiser Event

Sponsored by the Alberta Shetland Sheepdog and Collie Association

The CKC CGN program identifies and rewards responsible and caring owners and their canine partners! The purpose of the CGN program test is to ensure that our dogs are accepted as valued members of the community and can be counted on to present good manners at home, in public places and in the presence of other dogs. The program was created to assist canine owners in combating anti-dog sentiment and to enhance community awareness of responsible dog ownership and the benefits associated with dog ownership.

The test is non-competitive and allows dog and handler to demonstrate confidence and control in 12 steps. It assesses the handler and dog's relationship, together with the handler's ability to control the dog. Dogs are evaluated on their ability to perform basic exercises as well as their ability to demonstrate good manners in everyday situations.  We recommend that you read the CGN Participant Handbook so that you will be familiar with what you and your dog will be required to do.   (Canine Good Neighbour Program Participant Handbook, available from the CKC by calling the order desk at 416-675-5511).

ENTRY FEE: $25.00 per dog (this includes a $5.00 CKC fee for CGN Certification) (Entries at this pre-entry price of $25.00 will close July 4, 2007. If space available, some entries will be taken after this date or at the show for a fee of $35.00 per dog.) Dogs will be tested in order that their paid entries are received, however flexibility in scheduling will be made for those showing in the Saturday Conformation ring. For further information on this CGN test please contact Cathy Reid at paigeis@telus.net
Good Dogs Make Good Neighbours...

DOG'S CALL NAME:___________________________ CKC REG#____________

BREED: ___________________________________________ AGE: __________ 

ENTERED IN SATURDAY SHOW? _________________

OWNER'S NAME:___________________________________________________

ADDRESS:_________________________________________________________

CITY: __________________________________________ P.C._______________

PHONE______________________ EMAIL:_______________________________

Make cheques payable to "ASSCA" and send to:

Cathy Reid
Box 7, Site 7, RR 1
Calgary, AB  T1V 1N1
