
BREED / SPECIALTY 
SHOW DAY REQUIREMENTS 

 
Date of submission:  __ / __ / 20___ 

 
CLUB  NAME:  ………………………………………………………….. 
 
CONTACT  NAME:  …………………………………………………….. 
 
CONTACT  PHONE NO’S: (H) ………………… (M) ………………... 
 
EMAIL: ……………………………………………………………………. 
 
PROPOSED / APPROVED SHOW DATE:    __ / __ / 20___ 
 
PROJECTED ENTRY (using past history): …………………… 
 
NUMBER OF RINGS REQUIRED: ………………………… 
 
PREFERRED RING LOCATION / NUMBER: ……………………….. 
 
RING SIZE: ………………………   LIGHTS (Yes / No): ……………. 
 
ADDITIONAL EVENTS: 
  
1. OBEDIENCE (Yes / No): …………….. 
2. HERDING (Yes / No): …………….. 
3. AGILITY  (Yes / No): …………….. 
4. RETRIEVING (Yes / No): …………….. 
 
EXTRAS: 
 
1. JUDGES TRAINING ROOM (Yes / No): …………….. 
2. FUNCTION ROOM   (Yes / No): …………….. 
3. BARBECUE    (Yes / No): …………….. 
4. MEETING ROOM – No: …… (Yes / No): …………….. 
 
NOTES: (1) This is not a Schedule. (2) All requirements will be considered 
at the time of Ring Allocation. (3) Standard ring sizes and guidelines are 
available on the Dogs Queensland website. 


