
PWDCC WATER TRIAL APPLICATION FORM 
 
Applica(on Date: ___________________________________    Test Date: _____________________________________ 
 
WATER TRIAL COMMITTEE 

All must be vo,ng members or foreign members of the PWDCC and the Host Club.  The Water Trial Host Commi<ee agrees. 

Commi<ee Chair: _____________________________________________________________________________________________ 

Signature: ___________________________________________________________________________________________________ 

Test Secretary: ________________________________________________________________________________________________ 

Email Address: _______________________________________________________________________________________________ 

Commi<ee Member(s): ________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Loca,on of Test: __________________________________________   Has this site been used for a trial before? Yes _____   No _____ 

Water Type:   __Ocean  __River  __Natural Lake __Man-Made Lake __Reservoir __ Other 

Water Entrance:  __Sand  __Gravel  __Rock  __Asphalt __Concrete __Grass/Dirt 

Approximate Water Depth: (from 3S shore marker) 25S out ____ 50S out ____ 

Test Levels to be offered: 

__Junior Water Dog Title  __Working Water Dog Title   __Courier Water Dog Title 

__Appren,ce Water Dog Title __Working Water Dog Excellent Title  __Courier Water Dog Excellent Title 

         __Master Water Dog Title 

Approved PWDCC Judge(s): 

Name: ______________________________________________ Phone: ______________________________________________ 

Levels Judging: ________________________________________ Dates: ______________________________________________ 

Name: ______________________________________________ Phone: ______________________________________________ 

Levels Judging: ________________________________________ Dates: ______________________________________________ 

Entry Limits: 35 teams maximum per Judge per 8 hours 

Teams per level: _______________________________________ Bitches in Season: ____Yes or ____No or ____ Yes w/Condi,ons 

Other: ______________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Refund Policy: ________________________________________________________________________________________________ 

__A<ached is a Cer,ficate of Insurance for Trial Date(s), Loca,on, and Host Organiza,on. 

__A<ached is a check in the amount of $25.00 per trial for the non-refundable Water Trial Applica,on Fee. (Payable to PWDCC) 
 
NOTE: Upon request by a Host Club, the PWDCC will support all Sanc,oned Club Water Trials up to a maximum of $200 per year, 
excluding Na,onal Specialty Water Trials.  Submit Applica,on, Proof of Insurance, and Applica,on Fee to PWDCC Water Trial 
Commi<ee Chair. 
ParGcipant Entry forms must include full informaGon requested, including Owner/Co-Owners Breeder/Co-Breeders with correct 
spelling per your CKC/AKC dog registraGon form. 

PWDCC ACTION (please don’t write in this space) 

Date Received: _____________________ Commi<ee Review Date: _______________ No,fica,on Date: _____________ 

_____Approval 

_____Denial Reason for Denial: _____________________________________________________________________________ 

 

WTC Chair Name: _________________________________________ WTC Chair Signature: __________________________________ 
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