
Dog and Handler Information
Dog's Call Name: USDAA#: Breed: Height: Birthdate: 

Address: City, St/Pr/Region: 

Postal Code: Day Phone: Night Phone: 

Handler: Email: 

 Qualified
Veterans Championship Performance

4"   8"   12"   16" "  12"  16"  20"  24" "   "   1 "   16"   20"

Warm-up Class$25.00

$ .00

$
Grand Prix®

: Q inal

$ .00

If blank or incorrect, entry will

2nd Handler: Dog : USDAA#: Jump Height: 

3rd Handler: Dog : USDAA#: Jump Height: 

Team Name: 

TOTAL FEES 

GENERAL AGREEMENT ACCEPTANCE: Through my signature, I declare that I have read USDAA Official Rules & Regulations, the rules & conditions for entry set forth 
for this event in the Event Details (a.k.a., Agility Test Schedule) as published on USDAA.com, and I acknowledge that I understand and agree to abide by all such rules, 
regulations, policies and provisions stipulated therein, including any provisions incorporated by reference.

Signature:____________________________________________________ Date:___________________
Signature of Parent or 
Legal Guardian, if a Minor:____________________________________________________  Date:___________________

$ .00 Masters Challenge Biathlon

 Steeplechase®

: Quarterfinals

3-Dog Team

 Unisex T-Shirt Size:  SMALL        LARGE X-LARGE    2XL         3XL          NONE

2026 Tournament Season 
6  
6

Draw Entry

$75.00 Veterans All-Around

Bye Earned @ ____________________ _

  

     MEDIUM 

$ .00

Bye Earned @  

#1 _____ ___ ___ ___________ _  

USDAA® Official Entry Form - United States Dog Agility Association, Inc. - Tuscon, AZ 
November 11-15, 2026 Thursday 6

Masters -Dog Team

next page)

$88.00 Kennel - 5'x10'space under shared canopy - open on one side.
(Spaces reserved together on one form will be reserved as contingous spaces)per space

40 Year Celebration & Award Recognition Dinner$60.00

dognu
Typewritten Text
#Spaces

dognu
Line

dognu
Typewritten Text
U

dognu
Typewritten Text
(One per Handler)

dognu
Typewritten Text
Are you planning on trying out for the 2027 IFCS World Team?   YES

dognu
Typewritten Text
Are you a junior/college student under 22 years old?  School__________Class of 20__ 

dognu
Typewritten Text
What brand of dog food do you feed your dog? (Please provide complete brand and formula name)
____________________________________________________________________________________

dognu
Typewritten Text
Do you work in the        Yes
Veterinary industry?       No

dognu
Rectangle

dognu
Typewritten Text

dognu
Line

dognu
Typewritten Text
#Seats



CREDIT CARD AUTHORIZATION MC    VISA   DISC    AX

Name as shown on card: Billing Postal Code:

Card #: _ ___ __ _______ ______ ________ Exp. Date: __________ CVV: _________ (3 digits/4 digits for AX)

$

$__________ 

Total Fees from Entry Form: 

Processing Fee:

TOTAL AMOUNT TO BE CHARGED: $

Authorized Cardholder Signature: Date:
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