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Versatile Hunting Dog Federation

Entry Form for Field Tests and Conformation and Structure Evaluations

G FEDERAS

Event Information:
Affiliate Sponsor: Test Dates Preferred Run Date
Select Type of Evaluation: HAE AHAE PE CSE

Dog Information: (You must include a copy of the dog’s registration document, or the dog will be listed as NOT purebred)

Registered Name of Dog: Call Name:
Sex: Male o Femalen Breed of Dog Registry
Dog Registration Number Tattoo #/Microchip#

Date of Birth: Age on day of Evaluation Years Months
Name of Sire Registry of Sire Registration#
Name of Dam Registry of Dam Registration #
Name of Breeder Breeder’s City and State

Owner Information: (All Owners must be VHDF Members)

Owner Name VHDFMember#
Street City State Postal Code
Country Phone Email

Handler Information: (All Handlers must be VHDF Members)

Handler Name VHDFMember#
Street City State Postal Code
Country Phone Email

Instructions to enter a VHDF Field Test or Conformation Evaluation:

1. Fill out the form completely. The Test Coordinator will reject incomplete forms. You can find your membership number on
membership list at www.vhdf.org.

2. For field evaluations, enclose a check for the appropriate fee made out to the Affiliate Sponsor. The Affiliate Sponsor sets
the fee for each event. The fees and the names of the Affiliate Sponsors are listed on the Calendar under the Testing tab at
www.vhdf.org. The fees for the CSE are made out to VHDF and sent to the Affiliate Sponsor.

3. Attach a copy of the dog’s registration document. If the registration document is not included with your entry, the dog will
be listed in the “Other” breed category of the VHDF database.

4. Mail all of the above to the appropriate person that is listed on the Calendar under the Testing tab at www.vhdf.org.
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