TRAILING TRIAL ENTRY FORM

Saturday, Junel4th, 2008 and Sunday, June 1 5™ 2008

Highland Forest and surrounding areas, New York

NO FAX or EMAIL ENTRIES WILL BE ACCEPTED FOR EITHER EVENT.
The ABC Trailing Trial Standard approved March 2002, specifically SECTIONS 8 & 9, will be followed regarding the filling of entries for each
level offered. A handler may enter only one hound but may request an opportunity to run a second hound if space is available. Please check the
date of the trailing event you prefer to enter.

() Saturday, June 14™, 2008 ( ) Sunday, June 15", 2008 () No Preference

Please type or print plainly. Incomplete entries will not be accepted. The OPENING and CLOSING dates
will be strictly observed. Mail all entries with fees to: Karen Leshkivich, 2703 Brewerton Rd, Mattydale,
NY 13211 Please make checks payable to Karen Leshkivich

BREED: Bloodhound SEX: DATE OF BIRTH:
AKC/ILP/or LITTER Reg. Number:

LEVEL ENTERED: (A copy of the EECT certificate or ABC certificate for previous level passed must be attached.)

REGISTERED NAME OF BLOODHOUND:

BREEDER NAME:

SIRE NAME

DAM NAME:

ACTUAL OWNER:
ADDRESS: CITY/STATE: ZIP CODE:

EMAIL ADDRESS: PHONE:

HANDLER/AGENT FOR THIS EVENT:

ADDRESS: CITY/STATE: Z1P CODE:

The bloodhound entered must meet the eligibility criteria as specified in the American Bloodhound Club Field Trial Standard as revised and
approved March, 2002.

Entries for the MTI level please complete # 1. Entries for the MTX level please fill out #1 & #2.
1. When I passed the MT level, my two judges were & .
2. When I passed the MTI level, my two judges were &

WAIVER FORM

I, , agree to hold harmless the American Bloodhound Club
(ABC), members of the ABC, sponsors, staff, public and private landowners, and other participants in the
Trailing Trial in the event either myself, my bloodhound, or my property is lost, damaged, or injured during
the Trailing Trials to be held on Saturday, Junel4th and Sunday, June 15“‘,2008 in Highland Forest, New
York.

Signature of Actual Owner: Date:

Signature of Handler (if used) Date:




