Dogs ACT Representatives o it one
Report — Dog Sports

Received on......... Y Y2

Within seven (7) days of the event, send or email these Checked bY: .......covevrrrrrrrrrrrrerrrrene

documents to the Dogs ACT Office: TOtAI DUE:'S oo
1. This form completed, attaching any written complaints; Paid / /

2. The marked catalogue;
3. The judges’ completed scoresheets or forms; and
4. The results.

Name of Affiliate: Select
Type of Event:

Date:

Number of catalogued entries:
. Select

Rings as per Dogs ACT Regulations

Equipment as per Dogs ACT Regulations: S€/€Ct

Temperature at start of event:

Reason for any change to start/finish times:

General comments: Select

Any complaints from exhibitors and any actions taken:

Include witness details and/or list attached documents:

Representative’s Name:

Representative’s Signature:

Rep's Dogs ACT Membership No. Date of signature:

Reminders for Affiliate and Dogs ACT Representatives

The Dogs ACT Representative must have access to a copy of the Dogs ACT Rules and Regulations,
available at www.dogsact.org.au .

If an exhibitor or other person (excluding members of the general public visiting the event) wishes
to lodge a complaint, this complaint must be completed in writing on the day and submitted to
Dogs ACT together with the prescribed fee in accordance with Dogs ACT Regulations, unless it is an
Aggressive Dog Complaint.

Procedures for dealing with Aggressive Dog Complaints are detailed under Regulation 17.

ACT Canine Association Inc. (ABN 11150955611) trading as Dogs ACT. Exhibition Park, Federal Highway, Mitchell, ACT. PO Box 815, Dickson ACT
2602. Email: admin@dogsact.org.au or visit: http://www.dogsact.org.au. Office hours 9.30am to 2.30pm Tuesday to Thursday
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