DOGS APPLICATION FOR SLED SPORTS

VICTORIA JUDGES WRITTEN EXAMINATION

YOUR CANINE COMMUNITY
Est. 1930

APPLICANT DETAILS

NAME

ADDRESS

Postcode

PHONE: (Bus) (Mobile) (Home)

EMAIL:

DOGS Victoria MEMBERSHIP NUMBER:

APPLICATION FOR NEW LICENCE (See regulations relating to “How to become a Sled Sports Judge”).

| wish to apply to be tested for the following licence:

(a) State here experience, naming trial and classes or tests judged. (If insufficient space, attach separate sheet)

(b) I attended the following lectures and practical instruction during the past year. (If insufficient space, attach separate sheet)

(c) lacted as a marshall, steward, time recorder or trail spotter at the following sled sports events. (If insufficient space, attach separate sheet)

(d) I'have trained and trialed a dog in:

[ Sledding L weight Pull [ Backpacking

Give details of the dog’s registered name and registration number:

See next page for declaration and payment details.

t: 9788 2500

events@dogsvictoria.org.au

655 Westernport Hwy Skye, VICTORIA 3977 Updated 18/5/2026
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DOGS APPLICATION FOR SLED SPORTS

VICTORIA JUDGES WRITTEN EXAMINATION

YOUR CANINE COMMUNITY
Est. 1930

DECLARATION

| declare that | am physically fit and capable of judging in accordance with the Rules and in the normal accepted manner, and if required | am
prepared to undergo a medical fitness test and/or vision test at the discretion of the Control. | further accept the Control may refuse to grant any
renewal of licence and may cancel or suspend for any period or vary in any way any licence already granted. or may grant, in part, only an
application for renewal of licence.

Signed: Date

PAYMENT DETAILS

PLEASE ENCLOSE FEE AS PER SCALE OF CHARGES WITH YOUR APPLICATION
APPLICATION WILL NOT BE ACCEPTED WITHOUT LODGEMENT FEE (Non-Refundable)

METHOD OF PAYMENT (Please tick): ] CASH [] cHEQUE [] CREDIT CARD

CREDIT CARD DETAILS: MasterCard [] visa ] Expiry date: CVV:

Credit Card Number:

Amount paid: $

Name on card:

Cardholder’s signature:

. 9788 2500
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