
APPLICATION FOR SLED SPORTS 

JUDGES PRACTICAL ASSESSMENT 

t: 9788 2500  

events@dogsvictoria.org.au 

655 Westernport Hwy Skye, VICTORIA 3977 

www.dogsvictoria.org.au 

APPLICANT DETAILS: 

NAME  __________________________________________________________________________________________________  

ADDRESS  __________________________________________________________________________________________________  

 __________________________________________________________________ Postcode   ______________________  

PHONE: (Bus) ________________________ (Mobile)  ______________________    (Home)   ______________________________  

EMAIL:     ________________________________________________________________________________________________________ 

MEMBERSHIP NUMBER - Dogs Victoria or other State:     ________________________________________________________________

I am applying for practical assessment in the discipline of:   _______________________________________________

The following requirements have been completed: 

• Passed the written assessment.

• Attended lectures and / or other advertised instruction sessions provided by the Sled Sports Committee

• Attended Practical Judges’ Training sessions

• Provided details of 5 ANKC recognized sled sports events as trial manager, steward or another official.

Applicant signature: _______________________________________________________ Date:    

Judges’ Training Coordinator to complete: 

I have checked this application and confirm the trainee is eligible for a practical assessment. 

Name:    Signature:      Date  

PAYMENT DETAILS: APPLICATION WILL NOT BE ACCEPTED WITHOUT LODGEMENT FEE (Non-Refundable)

PLEASE ENCLOSE CURRENT FEE AS PER SCALE OF CHARGES WITH YOUR APPLICATION FOR PRACTICAL EXAM

METHOD OF PAYMENT (Please tick): CASH CHEQUE CREDIT CARD 

CREDIT CARD DETAILS: MasterCard VISA Expiry date:    CVV:   ______________ 

Credit Card Number: 

Cardholder’s name: Amount:  $ 

Cardholder’s signature:  __________________________________________________ Date:   __________________________ 

__________________________

__________________________

__________________________ __________________________
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