
         Schutzhund Trial Entry Form  
   February 5th, 2011

Judge USA,SVF,FCI: Johannes Grewe 
 

                 Entry Deadline: February 1st, 2011
         Entry Fees: $75 for SchH/VPG 1-3

  $50 for TR1-3, OB1-3, BH, AD   
             

  
Fax entry to Judy Bell: 805-639-0577  

Mail entry & fee to: AWDA ~ c/o Judy Bell ~ P.O. Box 7117 ~Ventura, Ca
 
 

Dog’s Registered Name: ______________________________________________
  
Call Name:_____________________________Registration #: _______________
 
Breed: ________________________________Circle Sex:   M  /  F          Circle H
 
Scorebook #: ___________________________Tattoo / Microchip #: _________
 
Current SchH/IPO Title(s): ____________________________________________
 
Date and Organization Where Handler Achieved BH:_______________________
 
Handler’s Name: _____________________________Contact Phone #:________
 
Handlers USA Member # & Expiration Date: ______________________________
 
First Time Handler: Circle:  Yes / No           Club affiliation: _______________
 
Dog Owner’s Name: _________________________________________________
 
Owner's USA Member # & Expiration Date:_______________________________
 
Address:_____________________________City:_________________State:____
 
Contact Phone #:______________________Email Address:_________________

 
Amount Enclosed: $________________

 
   

 
Please circle desired level:  

          SchH/VPG 1  SchH/VPG 2   SchH/VPG 3   AD   BH   
OB1   OB2   OB3   TR1   TR2   TR3  

 
I understand that this event will be conducted pursuant to the current rules and regulations a

Schutzhund Clubs of America. I agree to abide by these rules and regulations. I understand
responsible for the action of said dog and any and all dogs that I bring to this event. I agree

harmless the AWDA, and the USA, property owners and any other persons sponsoring this ev
myself and for loss or injury by my actions or the actions of my dog(s) either directly or indi

thing and I agree to assume all responsibilities and/or liability from any claim arising ou
 
 

Authorized owner/agent: __________________________________ Date: ________
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