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AAPPPPLLIICCAATTIIOONN  TTOO  HHOOSSTT  AA  RREEGGIIOONNAALL  CCHHAAMMPPIIOONNSSHHIIPP  

FFOORR  PPOOIINNTTIINNGG  BBRREEEEDD  FFIIEELLDD  TTRRIIAALLSS  
Applications are due 3 months in advance of the trial date. This application can be submitted via email, fax or mail to the 
Performance Events Department at the contact listed above. For all other pointing breed field trials even if holding a regular 
trial with your Regional Championship, please submit the usual field trial application. Once an event has been approved no 
refunds will be issued. Local specialty clubs must submit written approval from their Parent Club before their Regional 
Championship can be approved.        

 

  Name of the Club hosting the Regional Championship Stake: 

____________________________________________________________________________ 

 

Club Number:__________________  Start Date:_____________  End Date:_______________ 
 

Name of Grounds:_____________________________________________________________ 

  City, State, Zip:_______________________________________________________________ 
 

This trial will be:  Open to All Breeds   OR   Open only to:____________________________ 

Entry Fee: $________    Entry Limit:_______ Format:   Numerical     Daylight      Flexible 

 
 

Entries Open what Date and Time:________________________________________________ 
 
 

Entries Close what Date and Time:________________________________________________ 

 

Drawing to be held Where:_______________________________________________________ 
 

Drawing to be held what Date and Time:____________________________________________ 
 

 

FT Secretary:_________________________________________________________________ 
 

Street Address:________________________________________________________________ 
 

City State Zip: ________________________________________________________________ 
 

Tel 1:________________ Tel 2:________________Email:______________________________ 
 

FT Chairperson:______________________________________________________________ 
 

Street Address:________________________________________________________________ 
 

City State Zip: ________________________________________________________________ 
 

Tel 1:________________ Tel 2:________________Email:______________________________ 
 
 
 

PERFORMANCE EVENTS DEPARTMENT 
PO Box 900051, Raleigh, NC 27675-9051 

Tel: 919-816-3908 / Fax: 919-816-4211 
Send to: performanceevents@akc.org 

Event#:_____________________________ 

 
 

http://images.akc.org/pdf/af2psl.pdf
mailto:performanceevents@akc.org
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Host clubs are encouraged to give a Regional Championship a unique, descriptive name which indicates the 
type of stake and location of the event. This name should appear in the event premium list.   

 
Please list your event name here: 

 
 

________________________________________________________________________________________ 
 
 
 

A Regional Championship event must be a Grand Limited stake. This means each brace must be run for one hour 
or longer and all dogs entered must meet the Limited stake criteria. 

 
There is one stake per Regional Championship event. A Regional Championship event may be run as a Grand 
Open Limited Gun Dog stake, Grand Amateur Limited Gun Dog stake, Grand Open Limited All-Age stake, or 

Grand Amateur Limited All-Age stake. A Gun Dog stake may be designated as a walking stake. An All-Age stake 
may not be designated as a walking stake. 

 
 

Stake To Be Held: 
Stake Start 

Time: 

Retrieving 

Stake 

YES or NO 

Amateur or Open: Horseback or Walking: 

 
  

  

 

Name of Judges: AKC Judge Numbers: Judge Tel/Email: 

   

   

 

 

Names of Event Committee Members: (A minimum of 5 members required) This is necessary should your 

club have to handle a formal complaint and misconduct hearing.  

 

1. ________________________________  4. ________________________________ 

2. ________________________________  5. ________________________________ 

3. ________________________________  6. ________________________________ 

 

 
Please provide contact info for the club President, Vice President, Secretary, Treasurer.  
 

NAME  POSITION CITY/STATE TEL# EMAIL 

 President    

 

Vice 

President    

 Secretary    

 Treasurer    
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Please review the following application instructions: 
 

1. Applications must be sent a minimum of 3 months in advance in order to be reviewed properly and allow for 

enough lead time. The license fee is $50. Applications received within less than 3 months of the event date 

may incur a $25 late fee.  
 

2. As stated in the regulations, the premium list for this event cannot be printed until the club has received their 

approval email from the Performance Events Department.  
 

3. When approved, the information given on this form must be printed in the premium list along with any other 

information required under the respective field trial rules. As the host club, you are required to submit a 

copy of the premium list to the AKC Performance Events Department at the time of distribution to 

prospective entrants. For your convenience a copy can be emailed to: performanceevents@akc.org.  Failure 

to do so may result in a fine and/or failure to receive approval for future events. 

 

This event is held under the Field Trial Rules and Standard Procedure for Pointing Breeds. The information on this 

form, when approved by the AKC shall be final and no changes may be made without AKC authorization.  
 

 By checking this box, the club certifies to the following two items: 
 

1) the club certifies they are holding this event in compliance with the Non-AKC Events Policy as approved by 
the Board of Directors as posted online at: https://www.akc.org/rules/policy-manual/club-policies/.  This 
policy stipulates AKC events may not be held in conjunction with events sanctioned by an organization not 
affiliated with the AKC without the approval of the Performance Events Department. 

2) the event WILL NOT be televised or streamed for viewing during or after the event. (Televised and streamed 
events must comply with AKC Board Policy ( www.akc.org/rules/policy-manual/commercial-filming-events-
contractual-policy ). Any club that contemplates commercial filming and/or electronic transmission of its 
event must contact AKC Productions at akctv@akc.org.  

 
 

REMINDER  

 
Results for this event are due to AKC within 7 days from the close of the event. Out of convenience to clubs and for 

faster processing, event results should be emailed to: performanceresults@akc.org. 
 
 

 
REGIONAL CHAMPIONSHIP APPLICATION FEE $50 

(This is the standard fee and remains the same for any type of club applying) 

 Check (check#:  )   or    Credit Card 

 

Credit Card Number:  Exp Date:   

Cardholder Name:   

Billing Address:     

City/State/Zip:   

 
 

 

Signature of Club Officer:__________________________________________ Date:________________ 

 

 

Printed Name of Club Officer and Title:____________________________________________________ 

mailto:performanceevents@akc.org
https://www.akc.org/rules/policy-manual/club-policies/
http://www.akc.org/rules/policy-manual/commercial-filming-events-contractual-policy
http://www.akc.org/rules/policy-manual/commercial-filming-events-contractual-policy
mailto:akctv@akc.org
mailto:performanceresults@akc.org
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