
 

UPPER BUCKS SCHUTZHUND CLUB 
TRIAL ENTRY FORM 

SATURDAY AND SUNDAY, NOVEMBER 12TH AND 13TH  
USCA Judge Frank Phillips 

THIS IS AN EDITABLE PDF, ENTER INFO, CHECK BOXES, AND PRINT (TAB IN BETWEEN FIELDS)  
Name of Dog: Call Name: Date of Birth: 

SV/USA Titles Obtained: Breed: H.O.T.          YES         NO 

Sex:           Male           Female Female in Season?           YES           NO Scorebook Number: 

Tattoo Number: Location: Microchip Number: 

Registration Number:                                                                                        SV           USA          AKC          OTHER 

Handler’s Name: Street Address: 

USA Membership Number: City/State/Zip: 

Expiration: Phone Number: 

Email Address: Date and Organization where Handler achieved BH: 

Owner’s Name (If Different): Street Address: 

USA Membership Number: City/State/Zip: 

Expiration: Phone Number: 

Email Address: Does Handler need to take written BH Exam?         YES       NO 

Day Preferred:    Saturday    Sunday 
Entered for Title of (Please check appropriate box): 

SchHA        SchH1        SchH2        SchH3        STP1        STP2        STP3        FH**  Entry fee: $60.00 
 

BH                OB1              OB2              OB3             TR1          TR2          TR3          AD** Entry fee: $45.00  
**FH and AD only if space and time are available 

THERE ARE NO REFUNDS ON ENTRY FEES 

Make checks payable to:   Upper Bucks Schutzhund Club 
Mail check and entry to:   Kathy DiStaso 

      930 Woodlawn Avenue 
      Linden, NJ  07036 
RELEASE OF LIABILITY AGREEMENT: 

For in consideration of the permission of the Upper Bucks Schutzhund Club, hereinafter called the UBSC, to use its facilities and of the execution by 
others of agreements similar thereto, the undersigned hereby agrees that while upon the premises of the UBSC, or while using its facilities or 
equipment, whether at the UBSC or a separate location being used by the UBSC for the purpose of practice, competition or demonstration, said 
premises, facilities and equipment shall be occupied and used at the sole risk and responsibility of the undersigned.  Furthermore, the undersigned 
hereby releases the UBSC, its members and volunteers, and the owner(s) of the sites used by the UBSC, for this or any other event, from any and all 
claims for personal injury, damage or loss of any kind or description resulting from being there on or from such use or from the acts of any person 
thereon.  The undersigned further agrees to indemnify and hold harmless the UBSC, each of its instructors, teachers, officers, directors, members, 
and volunteers, as well as any and all owners of any property used by USBC, from and against all claims made or instituted against it or them arising 
out of acts of the undersigned while on the premises used by the UBSC or while using any of its facilities or equipment, whether at the UBSC or any 
other location for the purpose of practice, demonstration or competition, including injury or loss to the undersigned however caused and injury or 
loss caused by the undersigned to any other person or property.  I certify by my signature that I have read this agreement and all questions I may 
have regarding this document have been answered fully and to my satisfaction. 

 

Signed:______________________________________________________Date:_____________________________ 
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