
   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 OPERATOR AGREEMENT 

Name of Affiliate: _______________________________________________________ 

Trial Secretary: __________________________________ Phone: _______________ 

Address: ______________________________________________________________ 

Dear  _______________ 

The committee requests your services in the position of Lure Operator        

at their Lure Coursing Trial 

SprintDog™ Trial 

Lure Coursing Training Day  

SprintDog™ Training Day 
to be held at  ___________________________________________________________  
on  _______________________________  commencing at  ______________________ 

Please complete the section below and return it to the Trial Secretary. 

Regards, 

____________________ 

Please Note: If, for any reason, you are unable to fulfil this agreement, it is 

your responsibility to notify the Trial Secretary. 
#---------------------------------------------------------------------------------------------------------------------------------

I, __________________________________________    accept the appointment as 
Lure Operator. 

at your          Lure Coursing Event                           SprintDog™ Event    

to be held at  ___________________________________________________________  

on  _______________________________  commencing at  ______________________ 

Address: ______________________________________________________________ 

Phone: ___________________ 

Petrol / Expenses: ____________________    Accommodation: __________________

Signed________________________________  Date: ______________________ 
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