
for .....................................................................................................................................................................................................  Club Date .......... / .......... / 20 ..........

held at .................................................................................................................................................................................................................................................................................

Scheduled Starting Time ............................................................... Actual Starting Time ...............................................................   Time Trial Finished ................................................

Total Number of Entries ............................................................... Sweepstakes ...........................................................................

Name of JUDGE Class Total No.       
of Dogs

Commence- 
ment Time

Finish 
Time

Judging 
Time

Name of                                                   
RING STEWARD

Name of ASSEMBLY 
STEWARD GENERAL COMMENTS

Signed by .......................................................................................... Trial Manager (Please Print Name) ..........................................................Date .......... / .......... / 20 ..........
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DOGS QUEENSLAND

TRIAL MANAGER'S REPORT

  Email: info@dogsqueensland.org.au, Website: www.dogsqueensland.org.au

PO BOX 495, FORTITUDE VALLEY  QLD  4006
PHONE (07) 3252 2661,  FAX (07) 3252 3864
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