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Trial Entry Form is required for each dog / handler team.  Please fill out this form in its entirety and print clearly.  
All information entered MUST match the scorebook provided (if applicable).  Only original scorebooks are accepted. 

 
Date of Trial: ____________________ 

Trial Secretary:_____________________________________________________________ 

Handler’s Name:____________________________________________________________ 

Address: __________________________________________________________________  

Phone No: __________________________ Email: ________________________________ 

Owner’s Name: ____________________________________________________________  

Address: __________________________________________________________________  

Handler’s Membership No.:____________________________________________________ 

AWDF Club & Scorebook No.:__________________________________________________ 

Dog’s Name________________________________________________________________ 

Breed: ____________________________ Sex:  M   F      Date of Birth:________________ 

 

Please circle or otherwise indicate ALL titles attempting.  If a title requires a prerequisite proof must be submitted 
with the trial entry form.  Acceptable formats: AWDF breed club scorebook or certification. 

 
AMERICAN BULLDOGS  

FEDAB TITLES 
ALT BREEDS 

FEDAB TITLES 
ALL BREEDS 

FEDAB TITLES 
ABTT FEDTT OBT  WST- PD- WP- HD 

BST   PD   WP   HD  
KORUNG 

ALL BREEDS 
AWDF, MONDIO RING, SCH / IPO TITLES 

BREVET MR   1   2   3 
BH AWD   1   2   3  
AD SCH / VPG   1   2   3 
WH IPO   1   2   3 
RH  TRK  1   2   3 

RANDOM SEARCH TEST OB   1   2   3 
FH   1   2 * PROT   1   2   3 

*If attempting title team must also attempt either the TR or OB of the same level at the same trial. 
 

 
Owner’s / Handler’s Statement  

I understand that by submitting this application, I recognize the Rules and Regulation of the 
Federation American Bulldog organization and any and all supplementary regulations required by 

affiliated organizations (Internationally recognized titles). 
 

I have valid insurance coverage for the dog entered in the trial and full payment is to be made 
whether or not I am able to participate in the trial.   

 I am fully liable for my actions and the actions of the dog entered.  All entries made on this 
application form are true and correct. 

Handler’s Signature________________________________________  Date________________ 
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