
ANACAPA WORKING DOG 

ASSOCIATION  
15452 MARICOPA HWY 

With USCA Judge NATHANIEL ROQUE 
 

TRIAL DATE: September 23-24, 2023 

ENTRIES CLOSE: September 15, 2023 

     LATE FEE: $25.00 

ENTRY FEES:       

 BH:       $85.00              
  IGP 1-3:     $135.00 

 UPr  1-3      $85.00   Obedience only       

GPr  1-3      $85.00   Obedience & Protection only 

Non USCA Members:  $50.00     

**MAKE ALL CHECKS PAYABLE TO:  ANACAPA WORKING DOG ASSOCIATION**   
    

Mail Entries To:                                                                                      
Judy Bell, Trial Secretary       

PO Box 7117, Ventura, CA. 93006                

(Day) 805-658-2233 (Evening) 805-646-4793       

bellpowder@aol.com 

==============================================================================

PLEASE PRINT CLEARLY 
REGISTERED NAME OF DOG:____________________________________________________________ 

CALL NAME_________________________           CURRENT TITLE  _____________________________ 

H.O.T.  (CIRCLE)       YES     NO           TATTOO ____________  CHIP____________________________ 

REGISTRATION #___________________________________   

USCA MEMBERSHIP #________________________________ USCA EXP DATE______________ 

SCORE  BOOK #________________________________  BREED:__________________________ 

DATE OF BIRTH:___________________________________ SEX:_____________________________ 

DATE BH ACQUIRED_______________________________ PLACE BH ACQUIRED_____________ 

ENTERING:   BH__________________ 

 IGP  (1, 2 or 3)________________   

                                     UPr  (1, 2 or 3)_________________ 

                                     GPr  (1, 2 or 3) _________________ 

 BH________________I need to take the written test  (CIRCLE)       YES   NO 

============================================================================== 

NAME OF HANDLER:_______________________________ PHONE:_________________________ 

COMPLETE ADDRESS:__________________________________________________________________ 

CITY, STATE, ZIP:______________________________________________________________________ 

E-MAIL:     _______________________________________________ 

============================================================================== 

(Fill out only if Owner is  different than Handler) 

NAME OF OWNER:__________________________________ PHONE:_________________________ 

COMPLETE ADDRESS:__________________________________________________________________  

CITY, STATE, ZIP:______________________________________________________________________ 

E-MAIL:     _______________________________________________ 

OWNER'S USCA MEMBERSHIP#________________________________EXP DATE _________________ 

 

** Read and Sign Release of Liability attached ** 


