I, the undersigned, acknowledge that a requirement for registration of a litter from frozen semen by the AKC requires prior notification of freezing.  

I give my consent to have the semen freezing notice be sent to the AKC including, but not limited to the following information:

1) Stud name (call name and registered name).

2) Stud registration number.

3) Owner name and address.

4) Date and time for freezing.

5) Number of units frozen. 

6) Location of freezing. 

Signature ___________________________________

Date  ______________________________________

