SN A FAST CAT
é{[@é MERICAN SECRETARY’S REPORT

Result records must be received by The American Kennel Club within 7 days of the event.

Email this Secretary Report to: performanceresults@akc.org

Results should be sent electronically to the same email address using Fast Cat E-Results.
The new Fast CAT E-Results will allow faster and more accurate recordings of each dog’s points and MPH.

CLUB NAME:

MISCONDUCT INFORMATION:

Was there any misconduct OR were there any complaints, injuries to participants or dogs, or irregularities of any kind in
connection with the Trial, OR any matters requiring attention of the Field Trial Committee under any of the rules or
procedures?

If “Yes,” attach a full report ofthe proceedings. YES NO

LOCATION OF TRIAL

If location different from that originally approved by the AKC, attach full explanation.

TRIAL START DATE: END DATE: EVENT #

Total Number of Entries: x $ 3.50 = Total amount of Recording Fees $

Note: Dogs that are entered multiple times must pay multiple event service fees.

Was a Lure Operating Service Provider used? DYESDNO If yes, provide the name and tel#:

Were there any complaints over the lure operation? |:| YESDNO If yes, please make complete report and attach.
Was the place where the Trial was held satisfactory? DYESDNO If no, please submit a supplemental report giving details.
Was any protest against a dog made to the Field Trial Committee? I:lYES |:|NO If yes, attach a full report of the proceedings.

List names and members of the Field Trial Committee who were present during the running of the Trial, and the appropriate hours
and dates each was present.

Event Secretary Signature: Date:

Telephone/Email:

Event Service Fees may be paid by credit card or by check. If paying by check, make payable to:
The American Kennel Club. Check#:

By Credit Card: Visa M/C AMEX DISC

Account Number (do not include dashes) Expiration Date Printed Name of Cardholder

For Questions Call the AKC Performance Events Department: 919 816 3908 performanceresults@akc.org
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