PESTRy

& \%\ AMER]C AN AKC Performance Events Department

= :} KENNEL CLUBTM 8051 Arco Corporate Drive, Suite 100, Raleigh, NC 27617
‘QM Tel: (919) 816 3908 / E-mail: performanceevents@akc.org

COURSING ABILITY TEST (CAT) or FAST CAT® EVENT APPLICATION

One event per application can be submitted. Select one — Your club is applying for: CAT FAST CAT®

Club Name: Event#:(if known)

Event Date: Site Name:

Site Address: City: State: Zip:

Is this event being held in conjunction with: [Show, Cluster, National Specialty, etc]? YES INO
If yes, please specify which kind:

PAYMENT INFORMATION: The Application Fee is $35. Once the event is approved no refunds will be issued.
Applications received less than 3 months prior to the start of the event date may be subject to a $50 late penalty.

Payment method by: Check (check#: ) or Credit Card

Credit Card Number: Expiration Date:

Cardholder Name:

Billing Address:

City/State/Zip:

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

1) that a completed Disaster & Emergency Plan will be available at the event therefore a completed plan no longer needs to be
submitted with the application.

2) 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/sports/coursing/coursing-ability-test/regulations/. 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.

3) 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.

Premium lists are required for all events, a copy must be emailed to performanceevents@akc.org at the time
it is sent to prospective entrants.

Event results are due to AKC within Z days from the close of the event. Out of convenience to clubs and for

faster processing, event results should be emailed to: performanceresul kc.or

This event is held under the Regulations of the American Kennel Club. The information on this form, when approved
by the AKC, shall be final and no changes may be made without AKC authorization.

LL ENTRY INFO IS REQUIRED.

Entry Fee: $ Entries will be: Advanced Day Of

If advanced, provide the - Closing Date: Closing Time:

Please provide date, time and time zone when entries will OPEN:
Specifics of how entries will be accepted must be explained in the premium, jncluding any opening entry info)

Will your event have limited entries? YES  NO If yes, what is the limit?
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LURE OPERATION OR OTHER SERVICE PROVIDER — REQUIRED
Will your club be using a service provider for this event? YES NO
If YES for what services:

If a business or individuals have been hired to perform the lure operation, provide the equipment and/or perform entry taking
functions, etc. for the club, the following info is required. Failure to provide this info will pend your application.

Business Name of Service Provider (1):

Contact Person: Tel: Email:

Business Website/Social Media url:

Business Name of Service Provider (2):

Contact Person: Tel: Email:

Business Website/Social Media url:

Is anyone from this business also a club member? YES NO Ifyes, name:

CURRENT CLUB OFFICERS: (needed only if there are changes since your last event application)

President: Tel: Email:
Address:

Vice President: Tel: Email:
Address:

Secretary: Tel: Email:
Address:

Treasurer: Tel: Email:
Address:

EVENT SECRETARY AND EVENT CHAIR:

Event Secy: Tel: Email:
Street Address:
Event Chair: Tel: Email:
Street Address:

COMMITTEE MEMBERS: (at least 5 are required)

Name: Name:
Name: Name:
Name: Name:

JUDGES for Coursing Ability Test (CAT) ONLY
Judge # (if applicable): Name:

Complete Address:

Phone: Email:

Judge # (if applicable): Name:

Complete Address:

Phone: Email:

Printed Name and Title of Club Officer

Signature of Club Officer and DATE
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