0.G. BIERSTADT SCHUTZHUND CLUB FALL TRIAL
October 21-22, 2017 ENTRY FORM

NAME OF DOG:

NAME OF HANDLER:

ADDRESS: CITY ST ZIP
PHONE: EMAIL ADDRESS:

NAME AND ADDRESS OF OWNER (if different from handler)

SEX: BREED: TITLE ENTERED FOR: If BH, is this your first BH?
PRESENT TITLE: DATE AWARDED: SCOREBOOKH:
REGISTRATION#: DATE OF BIRTH: TATTOO/MICROCHIP#:
Event Event UScA Non-UScA
Entered Member Fee | Member fee | Your Fee

PO, IPOII, IPOIIl, APr1-3, FH1, FH2 $65 $100

BH, AD $55 $90

UPr 1-3, FPr 1-3 (each) (formerly known as OB1-3 & TR1-3) $50 $85

YOUR TOTAL FEES ENCLOSED

Entries will be accepted, if space allows, up to Friday Oct 20. Only dogs entered in the trial will be allowed on the grounds. No
dog will be allowed to compete without a USA scorebook, AWDF-approved scorebook, or WUSV-recognized scorebook.

/////////////////////////////////////////////////////////////////////////////////////////////////////////////

?3 YOUR COMPLETED ENTRY FORM MUST BE ACCOMPANIED BY:

.. @ Check for your Total Fees from above - MAKE CHECK PAYABLE TO 0.G. BIERSTADT SCHUTZHUND CLUB
. & A photocopy of your scorebook front page and page/s confirming your dog's titles previously awarded. .
2o A photocopy of your USA Membership Card or AWDF-associated Club Membership Card. MEMBERSHIP MUST BE CURRENT :
- Please be sure to have your current membership card with you at the trial. You will be asked to present it to the
Trial Secretary when you check in with your Scorebook.

////////////////////////////////////////////////////////////////////////////////////////////////////////////

Send Entry form, Check for fees, & required photocopies to: Entry forms and Event Updates also

T ey 153130 available on the 0.G.Bierstadt Facebook
gerton Ave, Hales Corner +

414-852-7156 rstachula@gmail.com Page and Google+ page.

| agree to be fully responsible for the actions of my dog/s and to keep my dog/s under control at all times. | agree to hold O.G.
Bierstadt Schutzhund Club, its members and officers, and the Trial Grounds property owners harmless for any loss or injury allegedly
caused directly or indirectly by my dog/s, and any loss or injury to my dog/s while on the event grounds. | assume all responsibility and
liability for such claims. | agree to conduct myself in a sportsmanshiplike manner at all times during the trial.

Signed Date



	NAME OF DOG: 
	NAME OF HANDLER: 
	ADDRESS: 
	CITY: 
	ST: 
	ZIP: 
	PHONE: 
	EMAIL ADDRESS: 
	NAME AND ADDRESS OF OWNER if different from handler 1: 
	NAME AND ADDRESS OF OWNER if different from handler 2: 
	SEX: 
	BREED: 
	TITLE ENTERED FOR: 
	If BH is this your first BH: 
	PRESENT TITLE: 
	DATE AWARDED: 
	SCOREBOOK: 
	REGISTRATION: 
	DATE OF BIRTH: 
	TATTOOMICROCHIP: 
	Event EnteredIPO I IPO II IPO III APr 13 FH1 FH2: 
	Your Fee100: 
	Event EnteredBH AD: 
	Your Fee90: 
	Event EnteredUPr 13 FPr 13 each formerly known as OB13  TR13: 
	Your Fee85: 
	Your FeeYOUR TOTAL FEES ENCLOSED: 
	Signed: 
	Date: 


