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Scratched for fighting

Scratched for fighting

Scratched for fighting

Dog Name:

Dog Name:
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UKC #:
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Owner:

Owner:

Owner:

Dog Name (do not include titles) UKC # Breed Total Score Category (check one)
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Owner (or Handler Name & Age if youth hunt)
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These sections must be completed by the Official

Name:   MOH #: 

Phone:      Check box if HD format used  

Signature: 
	              I certify the information provided is true and correct.

EVENT TYPE:

 REGULAR

 DOUBLE HEADER

 SLAM

 QUALIFYING EVENT

 YOUTH

 Hunt #1  Hunt #2 Beagle

 Coonhound

 Cur/Feist

       Squirrel

       Coon

# of Conditional Entries:

# of REG Entries 	

# of CH/GR Entries	 

= TOTAL # OF ENTRIES 	

Club Name   Club Id  Date  /  /  

U K C ®  O F F I C I A L  HUNT REPORT

Attn: Hunting Ops 100 East Kilgore Rd, Kalamazoo MI 49002-5584 • (269) 343-9020 • Huntingops@ukcdogs.com | Download form at ukcdogs.com/coonhound-rules-forms
Mail or Email UKC copies to:


