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

dégs

Q UEENSLAND

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

SLED SPORT EVENT MANAGER REPORT

The Event Manager’s instructions are: All decisions on the day must be made in accordance with the rules of Dogs
Queensland. Any matter of protest must be made in writing, with the necessary written statements from witnesses and must
be referred to the Secretary of the responsible Club for prompt action. ] ) ]

This report is to be in duplicate, with the original to be forwarded to Dogs Queensland in the time prescribed.

EventDate: [/

Eventheldat: ..o

120 CLUB oo,

Sled Racing Event Backpackging/ Hiking |:| Weight Pull
Scheduled Start Time: ............cooeeveninnnn. Actual Start Time: ..........coeeviiienens Actual Finish Time: .............oovenee
Total Number of Entries: ........................ Total Absent: ........ooiiiiiiiiiii, Total Competed: .......cccoieviiiiiennss
TOTAL START FINISH
JUDGE No. Dogs ABSENT TIME TIME ASSEMBLY STEWARD CLASS

Event Manager to complete durin

and immediately after the event:

1. Time the Event Manager arrived:

2. Time the Judge arrived:

3. Time the track/ course was completed: (If applicable)

4. Did the judge walk the track/ course: (If applicable)

5. Was a test dog used before trial started:(If applicable)

6. Was the track/ course design to regulations: (If applicable)

7. Were chairs, shade and water available for officials:

8. Was a First Aid kit available:

9. Was Check In and Vetting completed by advertised start
time:

10. Did event commence as advertised:

11. What time did the event finish:

12. Was trial completed as per catalogue:

13. Was track/ course design altered during trial?:

14. Were there any equipment failures: (If applicable)

15. Were catalogues provided to all entrants: (online or
printed)

16. Were there sufficient qualifying certificates:

17. Did any area of the event require attention:

18. Was a thermometer available at the Event? Please record
the Start Temperature & every 2hrs after & Finish Temperature

Time: Temperature:
Time: Temperature:
Time: Temperature:
Time: Temperature:
Time: Temperature:
Time: Temperature:

21. Were there any concerns with the health and / or treatment
of dogs at the event:  If yes, attach a full report.

22. Were there any incidents with the public/ stray animals:
If yes, attach a full report.

Event Manager: ..o i Event Secretary: .......c.ooiii i Date: [/

SIGNATUIE: ...t Signature: ..
Records & Forms/Dogs QId Forms/ Trial Forms/SPRIINTDOG TRIAL MANAGERS REPORT
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