
USACTC, Inc. Confi rmation Win Sheet

(Please print very clearly)

Show Name:_________________________________________     Location (City/State):___________________________________

Show Date:_______________________________ ® AM  ® PM   Phone:_____________________________________________     

Show Chairperson:____________________________________ Street Address:_______________________________________

Chairperson Signature:_______________________________ City/State/Zip________________________________________

Dogʼs Registered Name:_____________________________________________________________________________________

Registration number:___________________________________  Owners:____________________________________________ 

Date of Birth:___________ Sex:__________ Armband #:_______ Address:___________________________________________

Sire:_______________________________________________ City/State/Zip:_______________________________________  

Dam:______________________________________________ Phone:_____________________________________________
 

Breed Completion

Class Entered:___________________________ ____________ Class Placement:     ® 1     ® 2       ® 3      ® 4

(Check all further wins of this dog. List total number of entries 6 months and older including dogs, bitches, and champions. Do 
not include excused or disqualifi ed entries.)

® Winners Dog           ® Winners Bitch           ® Best of Winners          ® Best of Opposite Sex         ® Best of Breed

Number of Males: (non-champions)___________________  Number of Champions___________________Total Males_____________

Number of Females (non-champions)__________________ Number of Champions___________________Total Females___________

Breed Judge Name:____________________________________ Breed Judge Signature:_______________________________

Group Completion

Group Placement:      ® 1     ® 2       ® 3      ® 4 

Group Competed In:___________________________________ Number in Group Competition:___________________________

Group Judge Name:___________________________________ Group Judge Signature:______________________________

Best In Show

Best in Show:   ® Yes   ® No       Number in BIS ring ___________  Reserve Best in Show     ® Yes   ® No

BIS Judge Name:_____________________________________  BIS Judge Signature:_________________________________

I do hereby certify that the above information  is correct, according to the rules and regulations of USACTC, Inc.

Signature:___________________________________________ Date:______________________________________________

Mail completed form with a copy of the Entry Form, fl yer, or Premium List to:
Ruth Weidrick
200 Greenview Lane
Danville, KY 40422
 
If you need help fi lling out this form, or need information, please call Ruth Weidrick at 859.319.9901

For offi cial use only:  Date approved___________________________

Copyright USACTC, Inc. 1995-2012 version 4.9.12
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