
UNITED BEAGLE GUNDOG FEDERATION 
2009 - 2010 Qualifying Trial Report 

 

For May 7, 8, & 9, 2010 Derby Runoff 
 

Name of Club:__________________________________________________ 
 
Dates of Qualifying Trial:_________________________________________ 

 

Number of Trial Entries:        

  13” Bitch__________   Derby Classes 
  15” Bitch__________ 
  13” Dog____________ 
  15” Dog____________ 
 Total Entries______________x  $1.00 (per hound) = $_________(Trial Fee) 
 
Please List Field Winners of Each Class: 
 
  13” Bitch_______________________________________________________________ 
  15” Bitch_______________________________________________________________ 
  13” Dog _______________________________________________________________ 
  15” Dog________________________________________________________________ 
Please List: 
  Grand Final Winner________________________________Sex_____ 
  Grand Final Winner Runner Up______________________Sex____ 
  
Instructions: 
   
1.  Please note that for 2010 Derby Trial season, a hound must have been whelped between July 1, 2008 and June 30, 
2009 inclusive. 
2. Please send completed forms A & B along with the trial fees to Brian Jenks, 710 Indian Gap Road,               Anderson-
ville, TN  37705 
3.   Trial results and fees postmarked more than 30 days from the last day of the trial will be subject to a $25.00 late filing 
fee.  Please make check payable to UNITED BEAGLE GUNDOG FEDERATION in U. S. Funds. 

Judging Cancellations: 
 

Please list below the details regarding any judging cancellations at this event. For the purpose of this report, a change or 
cancellation in judging assignments made 90 days or more before this event is not a reportable cancellation. 
 
  Name of Judge__________________________________________ 
  How and when were you notified he/she could not judge    
  this event_____________________________________________ 
  What Reason did he/she give for being unable to judge     
  _____________________________________________________. 
 
Name and Address of Individual Filing This Report: 
 
  Name:______________________Address:____________________ 
  City:_____________State:___Zip:_______Phone:___________ 
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