CAST

    Score Book Application


DOG INFORMATION

Dog’s Name: ______________________________

Breed: ___________________________________

Litter Date: __________________        Sex______ 

Color: ___________________________________


Registry (e.g., AKC, FCI ): ___________________

Registration #_____________________________ 

Tattoo#:___________________________________

Microchip:_______________________________



HANDLER/OWNER INFORMATION

Handler Name: _____________________________ 
Owner Name (if different): __________________

Address: __________________________________

Address: ________________________________


City______________  State____  Zip ___________

City______________  State____  Zip__________


Email:____________________________________

Email:___________________________________


Phone: ____________________________________
Phone: __________________________________


Ship Score Books to   □ Handler Address    □ Owner Address

Check# _______

Send completed application and send with a check for $20 made payable to Elizabeth LaPointe to:

Elizabeth LaPointe,


Canine Alert Search Teams

60 Plain Road


Hollis, NH 03049


elizabethlapointe@me.com

Please allow 2-3 weeks for processing and delivery.  By request, a score book may be held and picked up a the trial.  
