
UKC Registration # Breed Dog’s UKC Registered Name (Do Not Include Titles)Place Running Time

UKC Nosework Match Judge’s Book
Number of Dogs Entered_____________         Page:_______ of_________

Host Club (do not abbreviate) ________________________________________________________________________________________Club ID# ____________________

Date ______________________________________ Trial   #1 � #2 �   Judge______________________________________________Judge # ____________________

Element : Containers �     Interior �     Exterior �     Vehicle  �                               Section A �      Section B �

Class: Novice �     Advanced �     Superior �     Master �     Elite �                                                   

Armband #

Reason for excusal or disqualification  _______________________________________________________________________________________

Judge’s signature___________________________________________________________________________________________________________

Three copies are requried. One copy to be mailed to UKC. One copy to be retained by Judge. One copy to be retained by club.
United Kennel Club • 100 E Kilgore Rd • Kalamazoo MI 49002-5584 • (269) 343-9020 • www.ukcdogs.com
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Please use one form for each Class Division.  Please list all dogs competing, regardless of score.

(Please Sign)

KEY
AB - Absent
DQ - Disqualified (Must include reason)
EX - Excused (Must include reason)
1, 2, 3, 4 Class Placements
ERR - Error
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