DOGS EXPRESSION OF INTEREST

VICTORIA

YOUR CANINE COMMUNITY SLED SPORTS JUDGES TRAINING SCHEME

Est. 1930

APPLICANT DETAILS
NAME
ADDRESS
Post Code
PHONE: (Bus) (Mobile) (Home)
EMAIL:
DOGS Victoria (or other State Member Body) MEMBERSHIP NUMBER:
EXPRESSION OF INTEREST TO JOIN THE SLED SPORTS JUDGES TRAINING SCHEME
No more than one licence may be applied for in the same year.
SLED SPORTS DISCIPLINE: (Please tick one): [_] BACKPACKING [_] SLED RACING [_] WEIGHT PULL

Please tick if you will require distance theory assessment |:|
(Interstate applicant or Victorian applicant residing in excess of 100km from exam venue).

Interstate applicants: Please note that practical assessments will take place at a venue/event in Victoria, and written approval and
confirmation of years of membership will be required from your State Member Body.

DECLARATION:

e | am over 18 years of age.

e | have been a member of DOGS Victoria (Victorian Canine Association Inc.) or an equivalent State member body for not less than
five (5) years.

e | have trained and trialed a dog in the sled sports discipline | am applying for.

e | have acted in an official capacity (e.g. organiser, chute marshal, time recorder, steward, trail marshal, etc.) for at least three sled
sports events in the discipline | am applying for.

o | am physically fit and capable of judging in accordance with the Rules and in the normal accepted manner.

Signed: Date

SUMMARY OF EXPERIENCE:
Please provide a summary of your experience with training & trialing a dog and with officiating at events in the sled sport being applied for.

Please note: This is an Expression of Interest only. To officially join the Sled Sports Judges’ Training Program and be eligible for
assessment, please complete the Judges’ Training Scheme application form and pay the joining fee by 31 December.

Email to: vicsledsports@gmail.com www.dogsvictoria.org.au
Updated 18/05/2026
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