
 

 

 

 

 

 

 

 

To be conducted in accordance with the Rules & Regulations of Dogs NSW (copies of which may be perused 
at the Secretary’s Office). This Schedule must be lodged at least five (5) months prior to the date of the Test 
 
AFFILIATES NAME:  

  
TO BE HELD AT:   

 (VENUE) 

TRIAL  DATE:  

  
COMMENCING AT:  VETTING TIME:  

 

JUDGES NAME 
STATE OR 
COUNTRY 

CLASS 

   

   

   

   

   

   

   

   

   

   

   

 

Entries Close On: ____________________  With The Secretary:_________________________________________ 

 
Address:  _______________________________________________________________  Postcode: ________ 
 
Telephone: ____________________________   Extreme Weather Ph No: _________________________________ 

 
Email/Fax For Proofs: __________________________________________  _________________________________ 

 
Entry Fees: _____________________________________________________________________________________ 

 
Dogs NSW Representatives/s: ______________________________   Dogs NSW No/s: _____________________  
 
Vet. Officer Or Canine Examiner: __________________________________________________________________ 

 
Signature Secretary: _________________________________________________________      Date: __________________________________ 

(I declare that all the Dogs NSW Rules & Regulations will be strictly observed) 

 

ADVERTISING COPY SHOULD BE LODGED WITH THIS SCHEDULE.  

 

PLEASE INDICATE IF YOU REQUIRE A REPLACEMENT DRAFT SHOW SCHEDULE PACK TO BE POSTED TO THE CLUB SECRETARY 

IF YOU DO NOT INDICATE THEN A REPLACEMENT PACK WILL NOT BE POSTED.  YES  NO  

 

 

DOGS N.S.W. 
 

Royal New South Wales Canine Council Ltd ABN 69 062 986 118 trading as Dogs NSW 

EARTHDOG - DRAFT SCHEDULE 
 
 

 


