
     Anacapa      
Working Working Dog Assossiation

                                                           IPO Trial
With USCA Judge Heidi Theis

 
TRIAL DATE: ​August 4-5 2018 ​ ​ ​

 ENTRIES CLOSE: ​July 27, 2018 ​ ​ ​ ​LATE FEE: ​$20.00
​ ​ ​ ​ ​ ​ ​

ENTRY FEES: ​ ​ ​ ​ ​ ​ 
​BH: ​      $65.00     ​ ​ ​ ​ ​ ​ ​

 IPO 1-3:     $85.00 ​IPO-VO: $50.00 ​APR  1-3: $50.00 ​ ​ ​
UPr 1-3:      $50.00   ​FPr 1-3: $50.00 ​

NON USCA Members $100.00 ​ ​ ​ ​ ​
​ ​ ​ ​ ​ ​

Mail Entries To:                                                             ​ ​                    
 ​ ​ ​AWDF
           7117 ​Ventura Ca, 93006 ​

​ ​ ​ ​           ​
​ ​ ​ ​ ​ ​

PleaseDontLetMeFail@SchH.org
====================================================================

PLEASE PRINT CLEARLY
REGISTERED NAME OF
DOG:____________________________________________________________
CALL NAME_________________________          CURRENT TITLE
 _________________________
H.O.T.  (CIRCLE)   ​YES   NO          TATTOO___________________or
 CHIP________________________
REGISTRATION #___________________________________ ​ ​
USCA MEMBERSHIP #________________________________ ​USCA EXP
DATE______________
SCORE  BOOK
#________________________________ ​ ​BREED:_________________________
_
DATE OF
BIRTH:___________________________________ ​SEX:__________________________
___
DATE BH ACQUIRED_______________________________ ​PLACE BH
ACQUIRED_____________
ENTERING: ​ ​

IPO  (1, 2 or 3)________________ ​ ​IPO-VO
________________

APR (1, 2 or 3)________________ ​ ​
FPr   (1, 2 or 3)________________ ​ ​
UPr  (1, 2 or 3) ________________

                                   BH_____________I need to take the written test  (CIRCLE) YES   NO
====================================================================
NAME OF
HANDLER:_______________________________ ​PHONE:_______________________
___



====================================================================
NAME OF
HANDLER:_______________________________ ​PHONE:_______________________
___
COMPLETE
ADDRESS:__________________________________________________________________
CITY, STATE,
ZIP)______________________________________________________________________
E-MAIL: ​    _______________________________________________
===========================================================================================
(Fill out only if Owner is  different than Handler)
NAME OF
OWNER:__________________________________ ​PHONE:______________________
____
COMPLETE
ADDRESS:__________________________________________________________________

​ ​ ​    (CITY, STATE,
ZIP)___________________________________________________

E-MAIL: ​    _______________________________________________
 
OWNER'S UScA MEMBERSHIP#________________________________EXP DATE
_________________
====================================================================

              **MAKE ALL CHECKS PAYABLE TO AWDA**
 


