A (KC ke TOTAL JUNIOR B

CLUB FORM
Club Name: Club ID #:
Date of Event: Trial Number o1 o2
Judge: Judge #:

Enter each Total Junior Members information (use one section for each dog / class entered). Check the appropriate
Activity entered, write the Final Score where indicated and if the Jr. qualified. Indicate if Jr. Member earned the highest
scoring Junior in the trial. If this same Jr. also earned the overall award of HIT, MWP, MWPBP circle which award the Jr.
Handler earned.

Junior Name: Junior Number:

Dog's UKC Number: O AGILITY O OBEDIENCE O RALLY

Class Entered: (please circle one) Sub Class A B C/AG/RO Division1 2 3
AGIL / OBED / RO results: Score: (please circle one) Qualified  YES NO
Additional Total Junior Member Awards (circle all that apply) HS Jr.intrial  and/or Overall HIT

Junior Name: Junior Number:

Dog's UKC Number: O AGILITY O OBEDIENCE O RALLY

Class Entered: (please circle one) Sub Class A B C/AG/RO Division1 2 3
AGIL / OBED / RO results: Score: (please circle one) Qualified  YES NO
Additional Total Junior Member Awards (circle all that apply) HS Jr.intrial  and/or Overall HIT
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Dog's UKC Number: O AGILITY O OBEDIENCE O RALLY

Class Entered: (please circle one) Sub Class A B C/AG/RO Divisionl 2 3
AGIL / OBED / RO results: Score: (please circle one) Qualified  YES NO
Additional Total Junior Member Awards (circle all that apply) HS Jr.intrial  and/or Overall HIT

Junior Name: Junior Number:

Dog's UKC Number: O AGILITY O OBEDIENCE O RALLY

Class Entered: (please circle one) Sub Class A B C/AG/RO Divisionl 2 3
AGIL / OBED / RO results: Score: (please circle one) Qualified  YES NO
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