17TH ANNUAL DOXIE DERBY
DACHSHUND RACE & NINJA WARRIOR
July 25th @ 10:30 a.m.

N. Courthouse Lawn

Downtown Frankfort, Indiana
Cost: $10 per dog $5 for second dog

Registration is day of at 9:30 am or at frankfortmainstreet.org

Your Name
Doxies Name
Doxies Age:

All Races:

Dogs will race 2 at a time for the best out of 3 and placed in brackets for winner run off.

Race Categories: Ninja Warrior Agility

« Senior, older than 8 years () Mini Wiener Ninja

« Adult, 1 year to 8 years () Full Size Wiener Ninja
« Puppies, younger than 12 months

« Costume

« Over all

RULES:
e ALL DOGS MUST HAVE COPY OF UP-TO-DATE VACCINES
e ALL DOGS MUCH BE LEASHED OR CRATED IF NOT COMPETING
e ALL HANDLERS ARE EXPECTED TO CLEAN-UP AFTER THEIR DOG
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2026 Official Entry Form & Waiver
Frankie’s Doxie Derby / Ninja Warrior

Owner’s Name:

Address:

City: State: Zip:
Phone Number: Cell Phone:

E-mail:

Dog’s Name: Age: Weight:

Full breed Dachshund?  yes  no

Vet’s name: Address:
City: State: Zip: Phone:
Date of Distemper shot: Rabies shot: Parvo shot:

Please bring a copy of your doxie’s shot record
Frankfort Main Street, Inc. Liability Waiver

I understand and have read this application and have chosen to participate in the 17" Annual Frankie’s
Doxie Derby Dachshund Race & Ninja Warrior. I understand that I will be on site at least thirty minutes
before the races. I irrevocably grant Frankfort Main Street and the Frankfort Hot Dog Festival, all 1t’s
employees, sponsors and agents the exclusive right to use my name, likeness, photos or reproduction of
my involvement for any purpose, including promotion, advertising, or otherwise and my dog’s name,
likeness, photos or reproduction of my dog’s involvement for any purpose, including promotion,
advertising or otherwise. With these rights, I hereby release Frankfort Main Street, Inc and all of its
employees, sponsors and agents from any and all claims, liabilities and/or damages which may now or in
the future arise by reason of such use. Further, I acknowledge that I am/are aware of the risks associated
with the participation of this event and on my behalf and that of my heirs’, do hereby release Frankfort
Main Street, Inc. all its employees, sponsors and agents from all claims, liabilities and/or damages on
account of any personal injury to me or my dog or property damage which may occur from any cause
before, during or after the 2026 Frankie’s Doxie Derby & Ninja Warrior activities.

Signature:

Printed
Name:; Date:
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