
HAVANA SILK DOG ASSOCIATION OF AMERICA 

                                                            
BACK-TO-BACK SPECIALTY SHOWS 

                               
      Wyndham Oceanfront Hotel, VA Beach, VA 

 
Rising Stars Entry Form 

 
Classes (enter only one): 
_____  Nebula - 5-8 years 
____  Pulsar -   9-12 years 
____ Super Nova - 13-18 years 
 

 
   

 
                             

  
            

 
 

    
 

   
 

     
 

      
 

I certify that I am the parent of this child or authorized by the parent to enter and sign for them.  I agree to abide by the Rules and Regulations of the Havana Silk Dog 
Association of America and the conditions for this event.  I further agree to hold the HSDAA and the City of Virginia Beach, VA harmless from any liability for 
incidents or accidents, which may occur during this event. 
 

  Parent’s Signature___________________________________________ 
 

        
                                        
 

                                  
                                    

              
 

  

                   

          

Marilyn Spence
4417 Powells Point Rd 
Virginia Beach, VAm 23455

       
 

       
           
Entries must be received by October 16, 2019
Make Check payable to HSDAA and mail entry forms and payment to:

    

       
 

Nov 7-10! "#$9

          
             
          
      
             
          

             
          

          

Handler’s Name________________________________________________________Date of Birth__________ 

Parent Name (s)_____________________________________Email____________________phone_________ 

Address______________________________________ City_________________ State____ Zip_______

Registered Name of Dog (if known)___________________________________________________________

             
          

!"#$% &''( are $5/ day (free if dog is entered in regular classes.) _
Check or money order made payable to HSDAA. )*#+, !"#$% -''_________

Pay $5 entry (if applicable) by Paypal to
hsdaatreasurer@gmail.com

or, email form to marilynv.spence@gmail.com

Friday Nov 8 
___

SAT/SUN 9-10
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