
  Master National Retriever Club 

Request To Retire a Dog 
Please consider this request to retire the dog described below. I certify that I am 
the owner of the dog described below and have authority to request this action. I 
will abide by the decision of the MNRC and understand the MNRC decision is 
final. I understand that if this request is approved by the MNRC, this dog will not 
be eligible to enter any further Master National events after the current year.
Please enclose a .jpg image at least 300 dpi (Not gif, bmp, tif, or pdf formats.).. 
Save your file with dog’s name. Note: Cell phone pictures are not generally 
high resolution photos.    Must be submitted by: August 1, 2019.

Dog's AKC Registered Name:  _____________________________________  

Dog's AKC Registration Number:  __________________________________  

Dog's Call Name:  ________________________________________________  

Dog Owner’s Name (Print)  ________________________________________  

   Street address  ________________________________________________  

   City, State, ZIP  ________________________________________________  

   Phones: Cell Home:  ____________________________________________  

   E-Mail Address  ________________________________________________  

What years did your dog qualify for the MNRC Test: ___________________  
What years did your dog pass the  
MNRC Test: (Not a requirement) ____________________________________  

Owner's Signature  ______________________________________________  

Date Form Signed _______________________________________________  

Photo Request (do you want your photo and information in the Retiring Dog 
Video)?  Yes___ No____ If Yes, please send a digital photo in jpg format . 

Send completed form plus photo to: mailto:masternational@gmail.com 

Request Approved Request Denied Date of Action.  ______________________  
MNRC President Signature. _______________________________________  

Master National Retriever Club       01/28/2019 
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