ESSENTIAL DETAILS and CONFIRMATION
for UKC” LICENSED COONHOUND EVENTS

SECTION 1

Scheduled Event Date: Club ID:

Club Name:

GPS Address:

Corresponding Officer Name:

Email: Phone Number:

SECTION 2

A. Show Entry Deadline: . Entry $

B. Field Trial Entry Deadline: Entry $

C. Hunt1 Entry Deadline: Entry $ HuntTime (120, 90, 60 min)
Hunt 2 Entry Deadline: Entry $ HuntTime___ (90, 60 min)
(Double Header)

D. Water Race Entry Deadline: - Entry $

SECTION 3

L] Regular Event [l Double Header Nite Hunt L1SLAM L] Full Elimination Event

(entry fee options $25, $35) (must be pre-approved)

[ ] Regional Qualifying Event (must be pre-approved by UKC)

[ ] Breed Sectional (must be pre-approved by breed association) Enter Breed Assn Here:

L] YEP Event (please note start time for educational class here) pm.

] Other (additional information provided below will be added to directions portion of upcoming events listing).

SECTION 4

Total Amount $ UKC Accepts all major credit cards.

Name on Card:

Billing Address:

Card Number: Expiration Date (mm/year):

Event License Fee Schedule

Regular or Slam Hunt........cccecvviiveeiiiiinennn $25
Double Header HUNtS.......ccocveeiviiveeiiiinennn $35
Bench ShoW......ccveeiiiiieiiiiiii i $17
Water RaCe ....cvvvvviiiiieiiiiiiee e $17
Field Trial .o $17

Email Completed Confirmations to: huntingops@ukcdogs.com
FO2FCB Updated 11-23
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