
 

SOUTH AUSTRALIAN CANINE ASSOCIATION (INC) 

(Trading as Dogs SA) 

(Pursuant to the Constitution and Rules of the SACA INC) 

LURE OPERATOR CONTRACT – Lure Coursing/Lure Pursuit 

NAME OF AFFILIATE: 
_____________________________________________________________________ 

TRIAL SECRETARY: ______________________________________  PHONE: 
________________________ 

ADDRESS OF AFFILIATE: 
__________________________________________________________________ 

The committee requests your services in the position of Lure Operator at their Lure 
Coursing/Lure Pursuit Trial to be held at 
___________________________________________________  on _________________ 
commencing at __________________. 

Conditions of contract (if applicable): 
_____________________________________________________ 

_________________________________________________________________________
________________ 

Please complete the section below and return it to the Trial Secretary.  If, for any reason, you 
are unable to fulfil this contract, it is your responsibility to notify the Trial Secretary. 

 

LURE OPERATOR TO COMPLETE 

I, ____________________________________________ accept the appointment as Lure 
Operator  

at your Lure Coursing/Lure Pursuit Trial to be held at 

_______________________________________ on___________________________  

commencing at ___________________________ 

ADDRESS: 
_________________________________________________________________________
_____ 

_________________________________________________________________________
_______________ 



PHONE: 
_________________________________________________________________________
_______ 

PETROL / EXPENSES: _______________________ ACCOMMODATION: 
_________________________ 

Conditions of contract (if applicable): 
_____________________________________________________ 

_________________________________________________________________________
________________ 

By signing this contract I confirm that I am a Recognised Lure Coursing/Lure Pursuit Lure 
Operator.  

 

SIGNED___________________________________________ DATE: 
____________________________ 


