Trainee ANKC Ltd Trial
Judge’s Application

dogs

anine Community of South Australia

Application for Agility, Dances with Dogs & Trick Dog Tests, Earthdogs, Games,
Herding, Jumping, Obedience, Rally, Scent Work, Tracking & Track & Search, Sled
Sports, Lure Coursing, Sprint Dog ANKC Ltd Trainee Judges.
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........................................................................... Postcode .................
Telephone (H) .......ccovvvninnnn, (W) oo M) o,
=l 0= |

Dogs SA Membership Number: ... ...

| hereby apply to be accepted as a Trainee Judge for the following
classification/s for the year commencing 1%t January 20 ..........

[ ] Rally Obedience Agility [] Trick Dog Tests
[ ] Novice/CCD Obedience Jumping [ ] Scent Work

[ ] Open Obedience Snooker [ ] Lure Coursing
[ ] Utility Obedience Gamblers [] Serint Dog

[_] utility Dog Excellent Strategic Pairs
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|:| Tracking Herding
|:| Track & Search Earthdogs
Dances with Dogs Sled Sports

| enclose written proof of the requirements to become a trainee Judge in
accordance with the Dogs SA and ANKC Ltd Rules.

If my application is accepted, | agree to abide by the Constitution and Rules of
the South Australian Canine Association Inc. | certify that | am capable of judging
in accordance with the Dogs SA Rules in the normally accepted manner.

Signature of Applicant Date

The following certificate must be completed on behalf of an Affiliated Obedience/
Agility/Tracking/Herding/DWD Club



NI . e
(Club Secretary)

On behalf Of the: ... e
(Name of Affiliate Club)

hereby certify that:

Name of AppliCant: ...

*

Was an Instructor at an Affiliate Club at trialling class level for not less
than two consecutive years.

* Has personally trained and handled a dog up to including: RN/ CD /TD /
TSD/AD/JD/SD/GD/SPD/HT/PT/JC title. (Please indicate title obtained)
Trials at which the above title was obtained.

Club conducting Trial Date of Trial
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Name of Club: ...t rr e a e e eas
Signature of Club Secretary: ...

Date: oo
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