
FO7AMF Rev. 08-22

NAME OF CLUB:  Date of Trial:     

PLACE OF TRIAL:   One Course  Multiple Course

Trial Run in Accordance With Minimum Requirements:     Yes     No

TITLE OF STAKE:  Length of Heats: 

Judges:  

              

              

For Dogs Whelped on or After (Give Date):  

Number of Entries:              Pointers:              English Setters:              Brittanys: 

Number of Starters:            Irish Setters:       Germ. Shr. Pointers:      Other: 

	 (Name)						      (Address)

FORM FOR ESSENTIAL DATA

	 (Name)						      (Address)

	 (Name)						      (Address)

1st Place To: 

FDSB Reg. No.:  

Sire: 

Owner: 

Handler: 

Breed:  Sex: 

Whelping Date:  Color: 

Dam: 

City, State: 

City, State: 

2nd Place To: 

FDSB Reg. No.:  

Sire: 

Owner: 

Handler: 

Breed:  Sex: 

Whelping Date:  Color: 

Dam: 

City, State: 

City, State: 

3rd Place To: 

FDSB Reg. No.:  

Sire: 

Owner: 

Handler: 

(Judge’s Signature)

Breed:  Sex: 

Whelping Date:  Color: 

Dam: 

City, State: 

City, State: 

(Judge’s Signature)

IMPORTANT: FILL OUT ACCURATELY AND COMPLETELY SEND PROMPTLY AFTER COMPLETION OF TRIALS TO:

United Kennel Club • ATTN: Hunting Ops
100 E Kilgore Rd., Kalamazoo, MI 49002-5584
Preferred: email to huntingops@ukcdogs.com

Amateur Field Trial Clubs of America
2873 Whipporwill Rd., Michigan City, MS 38647

OR APPROPRIATE ORGANIZATION
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