CLUB NAME:

LOCATION OF EVENT
X

COURSING ABILITY TEST (CAT)
SECRETARY’S REPORT

Result records must be received by The American Kennel Club within 7 days of the event.

Email this Secretary Report to: performanceresults@akc.org

Try the new CAT E-Results Template for faster and more accurate recordings of each dog’s pass!
NO

MISCONDUCT INFORMATION:

Was there any misconduct OR were there any complaints, injuries to participants or dogs, or irregularities of any kind in
YES

connection with the Trial, OR any matters requiring attention of the Event Committee under any of the rules or

EVENT #

If “Yes,” attach a full report of the proceedings.
= Total Recording Fees $

If location different from that originally approved by the AKC, attach full explanation.

END DATE:
$3.50 (2025)
$4.50 (2026)

NO If yes, provide the name and tel#:

EVENT START DATE:
If yes, please make complete report and attach.

Note: Dogs that are entered multiple times must pay multiple event service fees.
If no, please submit a supplemental report giving details.

Total Number of Entries:
YES
NO
NO If yes, attach a full report of the proceedings.

YES
YES NO
YES

Date:

Was a Lure Operating Service Provider used?
Were there any complaints over the lure operation?
List names and members of the Event Committee who were present during the running of the Event, and the appropriate hours

Was the place where the Event was held satisfactory?
Was any protest against a dog made to the Field Trial Committee?

and dates each was present.
Event Secretary Signature:

Telephone/Email:

In compliance with PCI regulations, the American Kennel Club (AKC) no longer accepts credit card information on paper forms.
JFSECT7 (11/25) Edit

Payable by check or money order to: The American Kennel Club
Please send to: performanceresults@akc.org

Please submit payment by check or money order.

AKC Performance Events Department (919) 816 3908


mailto:performanceresults@akc.org
https://www.akc.org/sports/coursing/coursing-ability-test/e-results-template/

	CLUB NAME: 
	LOCATION OF EVENT: 
	EVENT START DATE: 
	END DATE: 
	EVENT: 
	Total Number of Entries: 
	x  350  Total amount of Recording Fees: 
	NO If yes provide the name and tel: 
	Was a Lure Operating Service Provider used: 
	and dates each was present 1: 
	and dates each was present 2: 
	and dates each was present 3: 
	Date: 
	TelephoneEmail: 


