
         Marshbanks Golden Retriever Club of South-Central Michigan    

All Breed EYE & HEART CLINIC  
         GRCA CCA for Golden Retrievers 

Northfield Dog Training building 
 3676 W. Ellsworth Rd. Ann Arbor, MI   48103                                        

NOVEMBER 9, 2025 
                                                                                  

EYE CLINIC CHAIR/SECRETARY 
Cindy Kelley 

     319 Schaffer Ct., Manchester, MI   48158 
cindykel54@gmail.com                                                                                                                             

(734) 255-0443 
 
 

       HEART CLINIC CHAIR/SECRETARY 
            Linda Nichols 

                 1238 Still Valley, Howell, MI   48855 
                                                         (248)-982-6645 

                 lknichols@sbcglobal.net 
 
                       

CCA CHAIR/SECRETARY 
Pat Swallows 

13382 N. State Rd., Otisville, MI  48463 
(810) 397-6511 

topmastgoldens@gmail.com  
 
                                                                                   

This is a private training building. Please be respectful. Do not arrive before 7am. 
Please help us keep everyone safe. If you don’t feel well, please stay home! 

 
There will be no hanging out in the building unless working.  If weather permits, please work out of your car. 

For the eye and heart clinic, come in without your dog and fill out the paperwork. 
Then we can put eye drops in your dog’s eyes in your car/vehicle.  

You will need to wait 15-20 minutes before your eye exam after the drops.   
For the CCA, arrive 15 minutes before your scheduled time if entered only in the CCA. Eye appointment will be after your CCA. 

mailto:cindykel54@gmail.com
mailto:lknicols@sbcglobal.net
mailto:topmastgoldens@gmail.com


DIRECTIONS 
Take US-23 to M-14.   
Take exit 2 from M-14.    
Take  N. Wagner Rd south to W. Ellsworth Rd.   
Address:  3676 W Ellsworth Rd.,  
                Ann Arbor, MI.   
 
PET FRIENDLY HOTELS: 
All hotels are approximately 10-20 minutes from the test site. 
Please check hotel dog policy when making reservation. 
 
Red Roof Inn- Ann Arbor- South,  
                        3505 S. State St. 
                        Ann Arbor, MI   48108 
 
Red Roof PLUS - Ann Arbor-North,  
                             3621 Plymouth Rd., 
                             Ann Arbor 
                             (734) 996-5800 
 
Candlewood Suites-Detroit-Ann Arbor,  
                               701 Waymarket Dr., 
                               Ann Arbor 
                              (734) 663-2818 
 
Food:  No food will be provided except for workers, 
Bring your own food if needed. 
 
ER Vet:  Ann Arbor Animal Hosp;  24/7 ER, 
                2150 W. Liberty St.,  
                Ann Arbor, MI 
                (734) 662-4474 
 
********************************************** 
CCA Nov 9, 2025, entry $90, Limited to 21 dogs, 3 
alternates. 
Judges:  Beth Greenfield, Sheryl Cammarata, Pat Flanagan 
mail to: 
MBGRC ℅ Pat Swallows, 13382 N. State Rd., Otisville, MI  
48463      810.397.6511 
ALL CONFIRMATIONS WILL BE SENT BY EMAIL 

EYE CLINIC:  11/9/25   EYE CLINIC ENTRIES ARE 
LIMITED TO 90 dogs.  Clinic fills fast.  Dr Wendy Townsend 
will be doing eye exams. 
 
Eye clinic Registration needs to be sent with payment of $55; $65 if after the 
October 27th deadline. Send to:   
Marshbanks GRC, ℅ Cindy Kelley,  319 Schaffer Ct., Manchester, MI    
48158 
        
                        AND MUST Enter online at www.OFA.org/online  
 
Eye appointments are every 5 minutes.  Please respect the tight timeline 
and arrive on time. 
 
We will attempt to accommodate Special requests for a time range, but that 
cannot always be guaranteed. 
 
We will attempt to coordinate your eye clinic appointment and heart 
appointment.  Eye appointments will be scheduled after your CCA. 
 
Questions?  cindykel54@gmail.com  
 
***************************************************************** 
 
HEART CLINIC:  11/9/2025 -Heart clinic w/Dr Achen 
entries due by Oct 27, 2025  
 
Appointments by pre-registration.  First come/first serve basis. Day of event 
walk-ins may be accommodated as is reasonable. 
 
Pre-Registration deadline:  Oct 27, 2025 for registration form and payment. 
 
OFA Heart exam (auscultation only) $70 pre-reg deadline, $80 after 
deadline. 
 
Echocardiograms available:  $320 pre-reg deadline, $330 after deadline. 
 
Heart clinic Registration needs to be sent with payment to:   
Marshbanks GRC, Linda Nichols, 1238 Still Valley, Howell, MI   48855 
 
                   Questions?  lknichols@sbcglobal.net 
 

http://www.ofa.org
mailto:cindykel54@gmail.com
mailto:lknichols@sbcglobal.net


     ALL CONFIRMATIONS  WILL BE SENT BY EMAIL 
MARSHBANKS GRC EYE CLINIC -  ENTRY FORM 
Nov 9, 2025   Location:  Northfield DT, 3676 W. Ellsworth Rd.Ann Arbor 

               
           Early Entries Close:  October 27, 2025 
                         
                       Entry Fees:    EYE CLINIC ONLY:   $55.00 
                                               Late entry after 10/27/25:  $65.00 
                                              Make check out to:  MBGRC 
 
Mail to:  Cindy Kelley, 319 Schaffer Ct., Manchester, MI   48158 

cindykel54@gmail.com                                                    
(734) 255-0443 

 
 
               AND enter online at:   https://online.ofa.org/ 
                                                                                                                                                 
__________________________________________________________________________________ 
 
 
Dog’s Call Name:                                              Breed:______________________________________                   
 
 
PREFERENCE:                    MORNING                   AFTERNOON 
 
 
 
 

 
Are you planning on entering the CCA?              YES              NO 
 
Are you planning on entering the Heart Clinic too?    YES           NO 
 
Actual Owner(s) 
 
 
 
  Address                                                   City                                              State                              Zip 
 
 
I agree the dog named herein is entered in and will be in the test at my own risk and that I will hold host club, it’s 
members and agents, free from liability for any claims arising out of the entry of the dog or its presence at the test. 
 
Signature Owner_______________________________Phone_(_____)_____________________ 
 
 
Email address:__________________________________________________________________ 
 

mailto:cindykel54@gmail.com
https://online.ofa.org/


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MARSHBANKS GRC HEART CLINIC -  ENTRY FORM 
Nov 9, 2025   Location:  Northfield DT, 3676 W. Ellsworth Rd.Ann Arbor 

 
Early Entries Close:  October 27, 2025 

 
 
  Entry Fees:   HEART CLINIC ONLY: $70 Auscultation, $80 after deadline 
                         Echocardiograms:  $320; after deadline-10/27/2025--$330    
                         Make check out to:  MBGRC 
 
Mail to:  Linda Nichols, 1238 Still Valley, Howell, MI   48855 
                                                  (248)-982-6645 

                 lknichols@sbcglobal.net 
 
                                                                                                                                                  
 
Dog’s Call Name:                                           Breed:________________________________________                    
 
 
 PREFERENCE:                                       MORNING                                  AFTERNOON 

 
  Circle One: 
 
         Heart Auscultation Only                                      Heart Echo/Auscultation  
 

 
Are you planning on entering the CCA?      YES           NO 
 
Are you planning on entering the  Eye Clinic too?    YES           NO 
 
Actual Owner(s) 
 
 
 
Address:                                                     City                                                  State                         Zip 
 
 
I agree the dog named herein is entered in and will be in the test at my own risk and that I will hold host club, it’s 
members and agents, free from liability for any claims arising out of the entry of the dog or its presence at the test. 
 
Signature________________________________________Phone_(_____)_____________________                    
                                               
 
Email address: 
_________________________________________________________________________________ 
 
 
 

mailto:lknicols@sbcglobal.net


MARSHBANKS GRC - CCA - Date  NOV 9, 2025 - Entry Fee:  $90 
Mail to:  Pat Swallows, 13382 N. State Rd., Otisville, MI   48463 
ENCLOSE COPY OF AKC/CKC REGISTRATION CERTIFICATE 

 
 A:___________________ B:____________________C:___________________ 
 Q    NQ   DQ   HM       Q    NQ   DQ   HM        Q    NQ   DQ   HM 

DOG’S REGISTERED NAME   

SEX       □ MALE        ❑ FEMALE         □ ALTERED 
ENTRY FEE 
ENCLOSED $  

ENTER NUMBERS HERE FOR 
□ AKC REG   
□ CKC REG 
□ ILP NO. 

DATE OF BIRTH   

PLACE OF BIRTH 
□ USA  □ CAN  
□ OTHER 

PERMANENT ID NUMBER ENTER HERE        □ MICROCHIP  □ TATTOO  □ DNA REG.   

BREEDER    

SIRE     

DAM   

OWNER   

OWNER’S ADDRESS  

CITY, STATE (PROV), ZIP OR POSTAL CODE  

This dog has earned ____ CCA previous qualifications at the following test under the following evaluator(s).  
(Enter number of previous qualifications in space above.) 

Club_______________________________Date _______________________ 

Evaluator____________________________Evaluator_______________________ 
(There is a limit of 6 Evaluation tries to earn a CCA title or HM.) 
------------------------------------------------------------------------------------------------------------------------------------ 
Request to show morning or afternoon_______________________ 

 I certify that I am the actual owner of the dog, or that I am the duly authorized agent of the actual owner whose name I have 
entered above.  In consideration of acceptance of  this entry, I (we) agree to abide by the regulations of the GRCA governing 
this event, and by any additional rules and regulations appearing in the premium list for this event, and further agree to be 
bound by the Agreement printed on the reverse or opposite side of this entry form.  I (we) certify and represent that the 
dog entered is not a hazard to persons or to other dogs.  This entry is submitted for acceptance on the foregoing representation 
and agreement.   
_____________________________________   _____________________________________ 
Signature of Owner or authorized Agent             Phone Number 
         
Email Address: _________________________________________________________ 
                            CCA OFFICIAL ENTRY FORM 

 
● I (we) agree that the club holding this event has the right 

to refuse this entry for cause which the club shall deem sufficient.  
In consideration of the acceptance of this entry and of the holding 
of this event and of the opportunity to have the dog evaluated, I 
(we) agree to hold the GRCA, the host club, their respective 
members, directors, officers, agents, secretaries, committee 
members, evaluators, and the owner/lessor of the premises, and 
any provider of services at the event (and any agents, 
volunteers or employees of the same) (the "Released Parties"), all 
harmless from any claim, loss or injury which is alleged to be 
caused directly or indirectly to any person, dog by the act of this 
dog, or its owner or agent, while in or about the event premises or 
grounds or near any entrances thereto; and I (we) personally 
assume all responsibility and liability for any such loss or claim; 
and I (we) further agree to hold all of the Released Parties from 
any claim, loss, injury or damage to the dog or its handler, owner 
or agent. 

● I (we) acknowledge that any evaluation, measurement or 
comment, whether written or oral, made at this event regarding 
the dog is not binding upon, and does not affect in any manner, 
the dog's qualifications at licensed dog shows sponsored by AKC 
or any other entity licensed to offer conformation shows or 
performance events for dogs. 

● I (we) hereby assume the sole responsibility for and  
agree to indemnify, defend and hold harmless all of the Released 
Parties from any and all loss, cost and expense (including legal 
fees) by reason of the liability imposed by law upon the Released 
parties for damage because of bodily injuries, including death, 
sustained by any person or dog, including the undersigned, or on 
account of damage to property, arising out of or in connection with 
my (our) participation in this event however such injuries, death or 
property damage may occur or be caused, and whether or not the 
same may be caused or may have been alleged to be caused by 
the negligence of the Released Parties.   

● I (we) agree that any cause of action, controversy or 
claim arising out of or related to the entry, exhibition or attendance 
at this event between myself (ourselves), the Host Club, or the 
GRCA, as to the construction, interpretation and effect of this 
agreement shall be settled by arbitration pursuant to the 
applicable rules of the American Arbitration Association, 
provided, however, that all applicable rules and procedures 
of the GRCA must first be followed as set forth in the 
bylaws of the GRCA. 

● I (we) agree that the results of these evaluations and any 
official pictures taken at this event will become the property of the 
GRCA and may be used in any breed-related study deemed 
appropriate by the CCA Committee of the GRCA. 

ENCLOSE COPY AKC REGISTRATION FORM FOR GRCA CCA 
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