
Spring 2024 Trial Entry Form
April 13-14, 2024

Handler Details:

Full Name *

First Name Last Name

Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code



Phone Number *

�000� 000�0000

E-mail *

ex: email@yahoo.com

Are you a current USCA
member? If no, there will be
an extra $30 fee to enter *

Yes

No

If yes, USCA Membership Number Expiration Date

MM-DD-YYYY

Upload a photo of your USCA
membership card. Please also
bring your membership card
to the trial. Browse Files

Drag and drop files here

Club name

Date and organization where
handler acquired BH *

For first time BH entries, enter N/A

Dog's Call Name

Dog's Registered Name *



Working Titles *

Dog's Breed *

Male or female? *

Male

Female

Handler Owner Trained �HOT�? *

Yes

No

Dog's Date of Birth * MM-DD-YYYY

Date

Microchip Number *

Registry * USCA

SV

AKC

DVG

Other

Registration Number *

If Other, please specify registry along with registration
number

Scorebook Number *



Owner (if different from
Handler)

First Name Last Name

Address

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code



Please check the discipline(s)
that you are entering*. *

BH �$100�

IGP 1 �$135�

IGP 2 �$135�

IGP 3 �$135�

Obedience 1 �UPr 1� �$85�

Obedience 2 �UPr 2� �$85�

Obedience 3 �UPr 3� �$85�

GPr 1 �$105�

GPr 2 �$105�

GPr 3 �$105�

FPr 1 �$100�

FPr 2 �$100�

FPr 3 �$100�

AD �$75�

USCA Member Fee * Current Member �$0�

Non-USCA Member �$30�

Total Entry Fee *

Entry Fees

Entry fees can be payable via Paypal to jr.smoyer@gmail.com or Zelle: 562�410�
4558 �Elvin Smoyer)

Terms and Conditions

By submitting this form, I acknowledge the following �1� I will be fully and solely responsible for the actions of myself,

my family and my dog(s) while engaged in any club activities, whether on club property, tracking fields, training

grounds, competitions, shows or any other location; �2� I will maintain control of and be responsible for the welfare of

my dog(s) during all club-related activities; �3� I hereby waive, release, hold harmless and defend this club, its officers,

directors, members, guests, club and third-party trainers/educators, judges, agents, property owners and their

successors from any and all claims of loss, injury or disease to myself, my family members, my property or my dog(s)

mailto:jr.smoyer@gmail.com


arising directly or indirectly from, or in any way related to, participation in or attendance at any activities of this club

whether on or off club property; �4� To the fullest extent permitted by law, I shall indemnify, hold harmless and defend

this club, its officers, directors, members, guests, spectators, club and third-party trainers/educators, judges, agents,

property owners and their successors and assigns from any and all claims of loss, injury or disease to any other

persons, dogs or property arising directly or indirectly from, or in any way related to, the participation of myself, my

family or my dog(s) in, or attendance at, any activities of this club whether on or off club property; �5� In case of

emergency, the club may in its sole discretion authorize medical treatment for my family, my dog(s); or myself �6� The

club has my permission to take and use photographs, videotapes and other recordings of club activities involving

myself, my family or my dog(s) for any lawful purpose without compensation; and �7� I will abide by club and event

rules. The club hereby disclaims any undertaking to protect personal property, including vehicles and contents,

equipment, cameras, and valuables, from loss, theft, damage, or vandalism. It disavows any responsibility for any such

losses that may occur at any club activity. By signing this form, I certify that my dog(s) are physically and mentally fit

for training, competition, and contact with the public, dogs, and other participants, have current rabies and other

vaccinations, and are free from all communicable diseases.

Name *

First Name Last Name

Signature *

Powered by Jotform Sign Clear

Today's Date * MM-DD-YYYY

Date

Submit

https://www.jotform.com/products/sign?utm_source=sign_cardform&utm_content=form&utm_medium=button&utm_campaign=sign_form_integration

