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NAVHDA Test Entry

revised 3/28/18
Note: Effective July 1, 2018, NAVHDA International Membership is required for any dog owner and handler participating at any NAVHDA test.

Chapter: Test Dates: Preferred Run Day:

Select type of test: O Natural Ability O Utility Preparatory O Utility
Natural Ability Eligibility

Dog Information
NAVHDA Dog Reg. Number*: Breed of Dog:

All dogs entered in NAVHDA tests must be NAVHDA registered.

Dog Registered Name: Dog Call Name:
Sex: OMaIe O Female Age at Time of Test: Yrs: Mos: Whelp Date:

Hip Dysplasia Tested? OYes - Enclosed OYes -On File ONO

DNA certification:  If dog a has DNA profile, include a clear copy of the certificate with this entry form.

The following information will help us create the running order:
Is it possible your female could be in season during this test? O Yes ONO
If so, would you consider running on the final day of the weekend? OYesO No

As the test date approaches, please contact the test secretary and advise whether your
dog has come into season.

Owner Information

Owner: Owner NAVHDA Member #:

NOTE: As of July 1, 2018, NAVHDA International Membership is required
for any dog owner whose dog is particiating at any NAVHDA test.

Street
Cell Phone:
City - State - Zip/Postal Code Email:
Handler Information
Handler: Handler NAVHDA Member #:
NOTE: As of July 1, 2018, NAVHDA International Membership is required
Cell Phone: for anyone who is handling a dog at any NAVHDA test.
Email: IS THE HANDLER UNDER 19 YEARS OLD? OYES O NO

Check with your local chapter regarding test cancellation fees.

Send the following items to the chapter test secretary:
1. Completed entry form

2. Copies of any additional documents.

3. Test entry fee
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http://www.navhda.org/testing/test-entry-guidelines
http://www.navhda.org/testform.html
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