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V) AMERICAN AKC RALLY®EVENT APPLICATION
V- KENNEL CLUB®

AKC RaIIy® trial applications and judges’ panels must be received by the American Kennel Club with Office Use Only

the appropriate fees at least 18-weeks prior to the closing date of the trial for the club to be in
compliance with Chapter 2, Sections 4 & 9 and Chapter 4, Section 1 of the Rules Applying to Dog
Shows. A match application must be received by the AKC at least 4-weeks prior to the match date.

A separate application is required for each trial/match. Money penalties may be imposed or application
may be rejected for noncompliance. A Disaster and Emergency Plan must be available at the event.
Trial applications and judge panels may be submitted using the AKC Online Event Management
System at www.akc.org. — Or send completed application with appropriate fee to:

AKC Event Operations Or FAX to:
PO Box 900051 919-816-4210
Raleigh, NC 27675-9051 (Questions? Call 919-816-3725)
Event Number (If known) Event Date (Check here if this is a date change | |)
Name of Club
Event Location Event Type [ [Tial [ |RallyAMatch [ |Rally B Match
Is the Trial open to: (choose only one)
Name || All-Breeds* [ ] single Group || Single Breed
*All-Breed trials will be open to All American/Mixed Breed dogs
Street Address1 with the AKC Canine Partners Program unless this box is
checked:[]
Strest Address2 List any other information related to which breeds are eligible to
compete:
City State/Prov Postal Code

Event will be held: E] Indoors E] Outdoors

Entries for this event are: D Unlimited

E] Limtedto_____ # entries.
First Entry Fee for Dog $________ Additional entries per Dog $
Opening Date (required) & Opening Time —
Closing Date (required) & Closing Time

hh:mm AM/PM

Event Contact Information (Name, Address, Phone & Email Address—All are Required)

Trial Name Home Phone
Chairperson Address City, State/Prov, Postal Code

Business Phone

Email Address

. N
Trial Secretary/ [ " Home Phone

Superintendent Address City, State/Prov, Postal Code

Business Phone

Email Address

Signature of Club Officer Title

Date Daytime Contact Phone# Email

Please complete judge information and financial information on reverse side.
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Name of Club

Event Number (If known)

Event Date

Classes
Rally Regular Classes Rally Non-Regular Classes (mark N/A if not applicable)
Class Judge Name Judge # Class Judge Name Judge #
Rally Novice A Rally Pairs Nov
Rally Novice B Rally Pairs Adv

Rally Intermediate
Rally Advanced A
Rally Advanced B
Rally Excellent A
Rally Excellent B
Rally Master
Rally Choice

Rally Pairs Exc
Rally Teams Nov
Rally Teams Adv

Rally Teams Exc

Individual submitting panel if different from officer listed above

Daytime Contact phone #

Email

Fees
$50.00 application fee for

each trial.

$25.00 application fee if this trial corresponds to a trial
from the previous year that had 30 entries or fewer.

$15.00 application fee for

Amount Enclosed

each match

Use a separate application for each event. No refund of
fees for canceled events once application is processed.

$

Payment Method

[1Check
Check Number

[[1Credit Card
Credit Card Number

Expiration Date
Name on Credit Card

Billing Address

0.00| Total Due for Trial

Amount of Check

Card Type VISA

Questions? Contact us. . .

American Kennel Club
Companion Event Operations
Rally
PO Box 900051
Raleigh, NC 27675-9051
Tel 919 816-3725
Fax 919 816-4210

www.akc.org
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