
 

OORRAANNGGEE  CCOOUUNNTTYY    

SSCCHHUUTTZZHHUUNNDD  CCLLUUBB  
 

Member Club of  

UNITED SCHUTZHUND CLUBS OF AMERICA (USA) 

 

 (part of the American Working Dog Federation) 

 

 
 

USA SCHUTZHUND TRIAL 
 

 

DATE:   Saturday, December 3rd, 2011 
JUDGE:   Ann Marie Chaffin, USA 
LOCATION:   Orange County Schutzhund Club 

1773 Windes Dr. 
Orange, CA 92869 

 
CLASSES OFFERED:  SchH A,1 2 3, IPO 1 2 3, , Tracking 1-3, Obedience 1-3, BH 
 

ENTRY FEES:   $80.00 for SchH A, 1-3 and IPO 1-3,  
    $60.00 for BH, Obedience, SchH Tracking,  
 

ENTRIES:   Mail or hand deliver entries to: 
                                             
                                          Marcie DeWolf, Trial Secretary 

                                          28611 Markuson Rd 
                                           Silverado, CA 92676-9802 
                                             (714) 710-9350 

                                            Email: dewolfranch@cox.net 
 
 

         ENTRIES MUST INCLUDE THE FOLLOWING TO BE ACCEPTED:   
1) Completely filled out entry form.  Entry forms with information missing will be 

sent back. 

2) Entry fee.  Cash or check payable to Orange County Schutzhund Club will be ac-
cepted. 

3) Copy of membership card from the organization in which the scorebook is held. 
 

Entrants may practice with the club two weeks prior to trial date.  For practice dates and times, contact Mimi 
Wells at telephone 714.633.9300 or e-mail  mwells1@socal.rrcom 
 

All Entrants – Please make sure the Trial Secretary has your score book and 
proof of membership before the trial begins! Entries close on 11/21/11 
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Mail or deliver to:  Marcie DeWolf, Trial Secretary     email: dewolfranch@cox.net 
                           28611 Markuson Rd 
                           Silverado, CA 92676-9802 

                           (714) 710-9350 
 

TRIAL ENTRY –DECEMBER 3rd, 2011 
 

Dog’s Registered Name: _____________________________   Call Name:______________________ 

 
Registration Org. & #: ______________________________  Current Titles: ____________________ 
 

Breed: ____________________ D.O.B.: _____________Country of Birth:___________  Sex:  _____   
 
Tattoo or Microchip #:      __ USA Scorebook #:  ________________________ 

Other scorebook organization & #:_________________________ 
 
Name of Handler:  ______________________________  USA Membership #:  __________________ 

 
Name of Owner:  _______________________________  USA Membership #:  __________________ 
 

Address:  __________________________________________________________________________ 
 
Owner/Handler Phone:_______________   E-mail:____________________   Fax:________________  

 
Class Entered:     SchHA     SchH1     SchH2       SchH3       IPO1        IPO2      IPO3    (Entry fee $80) 

(Please circle) 
        BH   OB1       OB2 OB3        T1 T2    T3   (Entry fee $60)  

 
Amount Enclosed:   $______________    Make check payable to Orange County Schutzhund Club. 

 
*Please include a copy of the dog’s scorebook and a copy of current USA membership card for 
owner and handler. 

 

Release of Liability:  I certify that I am the actual owner of the above dog, or that I am the duly authorized 
agent of the actual owner.  I/We agree to abide by the rules and regulations of Orange County Schutzhund 
Club and the United Schutzhund Clubs of America.  I/We certify and represent that this dog entered, or any 
dog I bring to this event, is not a hazard to persons or other dogs, and I/we agree to hold the members, offic-
ers and agents of this club, property owners of this trial field and the United Schutzhund Clubs of America 
harmless for any claim for loss or injury which may be caused by my actions or the actions of my dog(s).  I/We 
shall personally assume all responsibility and liability for any such claim.  I/We also agree to hold said club and 
property owners and/or United Schutzhund Clubs of America harmless for any claim of loss of this dog or 
damage or injury to this dog.   
 

_____________________________________________       
Signature of Owner/Agent       Date 
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