
Entry Fee  _____   
Scorebook _____ 

METRO-DETROIT SCHUTZHUND CLUB 
Trial Entry Form 

(*All lines must be completed) 

Dog’s Registered Name: _________________________________________________________________  

Breed Registry and Registration #: _____________________________________________________ 

Date of Birth: ____________ Sex: M / F Breed: __________Tattoo/Chip #: _________________  

Scorebook#:____________________ Current Title(s):________________________________________ 

Date and club where handler earned BH:_______________________________________________ 

Owner/Handler: ___________________________________________________________________________  

USCA/AWDF Member Club# and exp date:__________________________________________ 

Address: ___________________________________________________________________________________ 

Phone: _____________________________________Email: _________________________________________ 

H.O.T.            Yes             No             

Please circle examination(s) desired for this team:  

IGP1  IGP2  IGP3  IGP-V  BH-VT  IFH1  IFH2  IGP-FH  FPr1-3  UPr1-3  GPr1-3  AD 

Notice:  Entrants must have proof of current current AWDF Club membership.  Each dog 
entered must have an USCA or AWDF approved scorebook.  All dogs must be crated 
when unsupervised.  All children must have adult supervision. 

It is understood that THE TRIAL CHAIRMAN HAS THE RIGHT TO REFUSE ANY 
DOG/HANDLER TEAM FOR VIOLATION OF USCA RULES AND/OR UNSPORTSMAN LIKE 
CONDUCT, IN WHICH EVENT ENTRY FEES WILL NOT BE REFUNDED. 

The owner or authorized agent certifies that any dogs brought to this event will be, at 
all times, in the care and control of the dog’s named owner/handler.  It is further 
understood that the undersigned agrees to be fully responsible for his/her actions and 
the actions of his/her dog while on the show grounds.  The undersigned agrees to hold 
the Metro-Detroit Schutzhund Club, its members, officers, and directors, as well as, any 
grounds or property owners, harmless for loss or injury which may have allegedly 
been caused directly or indirectly to any person during show hours.  By my 
signature below, I hereby agree to personally assume all responsibility and liability for 
any such claim.  I fully understand the contents of this document and have been given the 
opportunity for clarification if needed.   

Date ___________________Signature of Owner/Handler ______________________________________________ 




