
POTOMAC CAIRN TERRIER CLUB Field Trial Official Entry Form 
GO-TO-GROUND Classes           RACES - FLAT or HURDLE Classes  
NOVICE A:  Puppies 6-12 months          KINDERRUN: Puppies at least 3 but less              
NOVICE B:  Dogs 12 months and over            than 6 months old day of trial  
OPEN:  Dogs that have scored 100% in a prior Novice Class       PUPPY RACE: At least 6 but less than 12        
SPECIAL:  Dogs that have earned a PCTC Working Championship or AWTA Certificate     months day of trial 
VETERAN:  Dogs 7 years of age or older          ADULT:  12 months & over 

CHAMPION:  Dogs that have earned a 

Specific Class type MUST be listed:  Novice A, etc.        PCTC Sporting Championship  
*** Proof of current rabies vaccination (certificate) required day of trial ***     VETERAN:  Dogs 7 years and older 
 

 Dog’s Registered Name Call Name 
Date of 

Birth 
Sex Breed 

Go-To-Ground 
Class (top left) 

Race Type(s) 
Flat/Hurdle/Both 

Race Class 
(top right) 

Fee 

1 
         

2 
         

3 
         

4 
         

5 
         

6 
         

7 
         

8 
         

9 
         

10 
         

LIST ADDITIONAL ENTRIES ON BACK 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   
I certify that I am the actual owner of this dog(s), or that I am the duly authorized agent of the actual owner whose name I have entered on this form.  In 
consideration of acceptance of this entry, I agree to abide by all rules and regulations governing this event and any decisions made in accordance with them; 
further, I agree that the dog(s) entered in and will be at the event at MY OWN RISK and that I will hold the Potomac Cairn Terrier Club, Inc., it’s members and 
officers, and the owners of the property where this event is held, free from liability for any claims arising out of the dog(s) or it’s (their) presence at this event.  
 

OWNER’S SIGNATURE_______________________________________________________________PHONE NUMBER______________________________ 
 

OWNER’S NAME_____________________________________________________________________E-MAIL_____________________________________ 
(PLEASE PRINT) 

OWNER’S ADDRESS_____________________________________________________________________________________________________________  
 
I WISH TO VOLUNTEER FOR THE FOLLOWING JOB(S).  PLEASE CHECK.     

[ ] Catch dogs   [ ] Set up   [ ] Take Down   [ ] Go-To-Ground Steward  

[ ] Work Starting Box  [ ] Bait Dogs   [ ] Announce Races  [ ] Run Neck Scrunchies 


