AMERICAN HERDING BREED ASSOCIATION -- TRIAL RECORDING FORM
(please type or print clearly)

Breed:








Reg. Name:














Registry & #:







Sex:


Birthdate:










Sire:












Dam:












Owner:











Breeder:













Owner's Address:


























     














E-mail/Phone #:






Name of handler if other than owner:











SPONSOR:

Training Camp, Inc.



















DATE:         





LOCATION:

Chisago City,  MN









CLASS:
HTD     HTAD     HRD MF


LEVEL:



STOCK TYPE:





JUDGE:

Becky Beckmann














ENTRY #:




Q_____     NQ_____     Score_____



First leg_____     Second leg_____     HTCh._____
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AMERICAN HERDING BREED ASSOCIATION -- TEST RECORDING FORM
(please type or print clearly)

Breed:








Reg. Name:














Registry & #:







Sex:


Birthdate:










Sire:












Dam:












Owner:











Breeder:













Owner's Address:


























     














E-mail/Phone #:






SPONSOR:

Training Camp,Inc.



















DATE:







LOCATION:

Chisago City, MN








CLASS:


 JHD 











STOCK TYPE  :___Sheep
TESTER:


Becky Beckmann












ENTRY #:




Q_____     NQ_____






FIRST LEG_____     SECOND LEG_____
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