
DOGS QUEENSLAND 
PO BOX 1136, MT OMMANEY  QLD  4074 
  PHONE (07) 3252 2661,  FAX (07) 3252 3864 

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

LURE COURSING 
APPLICATION FOR LURE OPERATOR /JUDGES TRAINING

NAME:  ....................................................................................................................................  

ADDRESS:  .............................................................................................................................  

 ................................................................................................................................................  

HOME PHONE: …………………………………...  MOBILE: ……………………………………..

EMAIL: …………………………………………………………………………….……….………….. 

DOGS QUEENSLAND MEMBERSHIP NUMBER: …………………………………………........

 ................................................................................................................................................  

ADDITIONAL INFORMATION TO SUPPORT APPLICATION: 

 ................................................................................................................................................  

 ................................................................................................................................................  

 ................................................................................................................................................  

 ................................................................................................................................................  

 ................................................................................................................................................  

 ................................................................................................................................................  

 ................................................................................................................................................  

 ................................................................................................................................................  

SIGNATURE: ……………………………………  DATE: ………………………………… 

I WISH TO APPLY FOR:


LURE OPERATOR & JUDGES TRAINING
LURE OPERATOR TRAINING ONLY 
JUDGES TRAINING ONLY 

................................................................................................................................................  

(The completion of Lure Operator Training to Level 2 is a pre-requisite for Judges Training)

DOG’S NAME & COURSING TITLE (must have a JC and be registered in applicant’s name): 





DOGS QUEENSLAND 
PO BOX 1136, MT OMMANEY  QLD  4074 
  PHONE (07) 3252 2661,  FAX (07) 3252 3864 

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

LURE COURSING
APPLICATION FOR LURE OPERATOR / JUDGES’ TRAINING

TO BE COMPLETED BY THE PRESIDENT OR SECRETARY OF A DOGS 
QUEENSLAND AFFILIATED CLUB

NAME OF CLUB:  …………………………………………………………………………….…………… 

 .........................................................................................................................................................  

is a member of the above Club and has performed the following Club functions: 

 Attends meetings 

 Committee Member 

 President/Secretary/Treasurer 

 Trial Secretary 

 Gate Steward 

 Huntsmaster 

 Trial Manager 

 Lure Operator 

 Exhibitor 

 other (please describe) ……………………………………………………… 

Club members have voted at a meeting to support the above member’s application for 
acceptance into the Dogs Queensland Lure Operator or Lure Coursing Judges’ Training
Program.

Signed:  ......................................................................  

Name:  ......................................................................  

Position in Club:   ......................................................................  
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