
 
 

 
 
 

Northern England Flatcoated Retriever Association 
                             Application For Judging List. 
 
 
 
Applicants Name:-……………………………………………………………………….. 
 
 
Affix (if applicable …………………………………………………………………….. 
 
 
Judging List Applying For: …………. (Specialist or Non- Specialist) 
 
 
Breed/s of Dog Owned : ………………………………….………………………….. 
 
 
Length of time in breed:-  ……………………………………………………………. 
 
 
Number of dogs currently owned:-  ……………………………………………. 
 
 
Number of dogs owned / Bred in the K.C. stud book:- …………………. 
                                                              
 
Number of years judging experience:- …………………………………… …… 
 
 
Number of Years Judging Flatcoated Retrievers: ……………………..  
 
 
Seminars Attended (Please give Pass Date & K.C. Trainer) 
 
 
Title   Date K.C. Trainer 

 
Rules & Regulations / Judging Procedures   
Confirmation & Movement   
Hands On Assessment   
Breed Specific Seminar   
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Stewarding Experience:- 
 

Date Name of Society / Association.  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
 
Open Show Judging Experience:- (continue on separate sheet if necessary) 
  
 
Date        
 

 
Show  society & venue 

Number 
      Of 
Classes 

Number 
Of Dogs 
entered 

Number 
 Of Dogs 

absent 

Number 
 Of Dogs 

Judged 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
TOTALS      
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Championship  Show Judging Experience:- (if Applicable) 
 
Date Show Society & Venue Breed Number  

of  
Classes 

Number 
of Dogs 
Entered 

Number 
of 

Dogs 
judged 

      
      
      
      
      
      
TOTALS      
 
                
Breeds in Which Qualified to award CCs:- (If applicable) 
 
………………………………………………………………………. 
 
………………………………………………………………………. 
 
………………………………………………………………………. 
 
Additional  Judging Experience; 
 
 

date 
 

 
Show society  &  class details 

 
Number of 

classes 

   
   
   
   
   
                          
 
Signed    ………………………………………………… 
 
 
 Date        ……………………………………………….. 
 
Contact Details:- 
                                        …………………………………………………………………………. 
 
………………………………………………………………………………………………………. 
 
Tel: ………………………………………             Mobile: …………………………………. 
 
E.Mail: …………………………………………………………………………………………. 
 
Please return Completed Forms To:- 
Mr. A. Ryder, The Hollies, Thorncliffe Road, Thorncliffe. Leek. 
Staffs. St13 7LW. 
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