NLGDC Field Trial Event & Registration Information

Please fill in the spaces below with information about your event.  Provide as much information as possible about your event that you can at this time.  Additional information may be requested at a later time.  Thank you.

Event Date: ________________ Event Chairman: _______________________________

Field Marshall: ______________________ Treasurer/Secretary: ___________________

Event Location: __________________________________________________________

________________________________________________________________________

Description of Field: ______________________________________________________

_______________________________________________________________________

Circle one of the following:   

Will you be using NLGDC insurance coverage for this event?         Yes    or     No

(If no, please submit a copy or certificate of policy that is covering this event)

Is additional liability coverage to be provided to the land owner?    Yes     or     No

What type of birds will you be using: _________________________________________

Describe the number of classes you expect to hold, time limits and type of event including extra activities you may have planned during the holding of this event.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

I agree to abide with the by-laws of the club while conducting this event and guidelines set forth by the elected officers of NLGDC for running of this field trial.  I understand that the NLGDC and its elected officers are not responsible for the running of this event and do so on my own accord.  The information provided above is correct to the best of my knowledge.

Event Chairman: ___________________________________ Date: _________________

                                               (Signature)

Please attach a second page listing all those involved with the running of this event.  Include names and email address if available.  Fill out the insurance form, skipping the bottom portion.  Mail this form and other information to the Trial Committee Chairman prior to your event.

