
 
USA JUDGE Frank Phillips 

 
TRIAL DATE: February 27-28, 2010   JUDGE:  Frank Phillips 

  ENTRIES CLOSE: February, 20, 2010    LATE FEE: $20.00 
TRIAL LOCATION:  8901 W. Olive-  Peoria, AZ  TIME SCHEDULE: 

  ENTRY FEES:      SATURDAY -  February 27th,  2010 
  BH $40.00               TRACKING      
  SchH I, II, III $50.00 IPO I, II, III $50.00     7:00   AM 
  TR 1, 2, 3  $40.00    OB 1, 2, 3  $40.00     (leaving from the PSC Clubhaus) 
            OBEDIENCE /  PROTECTION 
Mail Entries To:       5:00  PM                 
 Gail Kendall, Trial Secretary       PSC Field-  8901 W. Olive 
 8723 W. Elm St. Phoenix, AZ  85037                    Raffle to follow Protection 
623-872-1507        SUNDAY-February 28th,  2010 
Gkendall7@aol.com           BH          
          8:00 AM- PSC Field  
 
============================================================================== 
PLEASE PRINT CLEARLY :  
REGISTERED NAME OF DOG:____________________________________________________________ 
CALL NAME_________________________          CURRENT TITLE  _____________________________ 
H.O.T.  (CIRCLE)    YES   NO    TATTOO___________________and/or  CHIP_____________________ 
REGISTRATION #___________________________________ ORG REGISTERED WITH:__________  
USA MEMBERSHIP #________________________________ EXP DATE________________________ 
USA SCORE  BOOK #________________________________ BREED:__________________________ 
DATE OF BIRTH:___________________________________ SEX:_____________________________ 
DATE BH ACQUIRED_______________________________ PLACE BH ACQUIRED_____________ 
 
ENTERING:  SCH I________SCHII__________ SCHIII___________   

IPO I_________IPO II__________   IPO III___________
 TR1_____TR2_____TR3_____     OB1_____OB2_____OB3_______ 

BH  _____       I need to take the written test   (CIRCLE)    YES   NO 
 
NAME OF USA CLUB THAT YOU ARE A MEMBER OF:________________________________________ 
============================================================================== 
NAME OF HANDLER:_______________________________ PHONE:__________________________ 
COMPLETE ADDRESS:__________________________________________________________________ 

     (CITY, STATE, ZIP)__________________________________________________ 
 E-MAIL:     _______________________________________________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
(Fill out only if Owner is  different than Handler) 
NAME OF OWNER:__________________________________ PHONE:__________________________ 
COMPLETE ADDRESS:__________________________________________________________________ 
       (CITY, STATE, ZIP)___________________________________________________ 

E-MAIL:     _______________________________________________ 
 
OWNER'S USA MEMEBERSHIP#________________________________EXP DATE _________________ 
============================================================================== 

       **MAKE ALL CHECKS PAYABLE TO PHOENIX SCHUTZHUND CLUB** 


