Application Form

Partl Owner / Handler Information

Name:

Mailing Address:
Phone Number: Day Evening: Other:
E-mail Address:

Will you be the primary handler?
If not, who will be? Relationship & age to you?

What level of participation are you & your dog interested in? (Upon availability on a team)

Island only Tournaments? Off Island Tournaments?

Island Tournaments and House League? House League Only?

Would you be willing to participate in club activities such as fundraising , public relations ,
tournament organizing ?

What clubs/organizations do you presently volunteer?

Would you be willing to meet for an assessment of your dog?

PartIl  Dog Information
Name of Dog: Breed:
Age of Dog: If less than 1 year Date of Birth:

Describe the overall health history of your dog?

What level of daily activity does your dog receive?

Does your dog have interest in catching/playing with a ball?

Will your dog fetch a ball lying on the ground and bring it back to you?

Does your dog have interest in tugging a rope or respond excitedly to a favorite toy?

How does your dog act around other dogs? Has your dog ever had any incidents of aggression?

Has your dog had any formal training?

Obedience Agility Flyball Level 1 Flyball Level 2

If not, what commands does he/she respond to?




PartIII General Comments

How did you become interested in flyball?

What is your main reason for wanting to play flyball?

If there is anything else you think we should know, please indicate this below.

Signature: Date:




