HANDLER QUESTIONNAIRE

Please fill out both pages completely.  You must mail with entry check to complete your entry.
Email if you are paying entry online.


1. Name ________________________________________________

1. Hometown and State/Province ____________________________

1. What do you do in real life (what’s your job, retired, train dogs, etc)?

 ______________________________________________________

1. What year did you start trialing and why?
 ________________________________________________________________________



1. List your favorite trial(s) and/or location(s) of trials:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



	Dog #1

	Name
	Age
	Class

	What do you like best about this dog?


	Accomplishments (Top 10 finishes, championship, reserve, etc)

	Date
	Where
	What 
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Dog #2

	Name
	Age
	Class

	What do you like best about this dog?


	Accomplishments (Top 10 finishes, championship, reserve, etc)

	Date
	Where
	What 

	
	
	

	
	
	

	
	
	

	
	
	





	Dog #3 (if entered)

	Name
	Age
	Class

	What do you like best about this dog?


	Accomplishments (Top 10 finishes, championship, reserve, etc)

	Date
	Where
	What 

	
	
	

	
	
	

	
	
	

	
	
	



