
Pack ___________   Pound #__________  Pound ________________________________ 
Date of Growl   ___________ Dog Robber / Tag __________________________________ 
Telephone / Email __________________________________________________________ 

 Total 

Per the Kennel Bylaws, these funds must be sent directly to the Kennel Dog Robber 
IMMEDIATELY AFTER THE GROWL!

Funds should be submitted via the Kennel Management Application: moddkennel.net

Kennel Dog Robber _______________________________ 
____________________________________ 

____________________________________ 

____________________________________ 

Address  City, 

State, Zip 

Email / Phone

Number of Dogs in attendance   __________ 

Stamping Fees: (= $1 per dog in attendance) 

Passport fines   

CDD, HCDD, PCDD Stamping fees  

Donations to:           Children’s Hospital Fund

 Operation Chow Hound

 Operations Fund 
Check Number __________

Donation to Local Children's Hospital Fund
$$ Donation to Local Shelters / Rescues (OCH)

Pounds of Pet Food Donation to Local Shelters / Rescues (OCH)

REV:07-15-2025

___________  

___________   

___________        

___________  

___________ 

__________    _ 

___________ 

__________ 
__________ 
__________

DONATIONS IN YOUR COMMUNITY

Jim Breen
Cross-Out
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