
Intermediate  - 15 m (50 ft) - 4 single retrieves
MUST PASS ALL ITEMS TO PASS THE TEST Pass Needs training

1. Dog under control at the start line (owner may hold collar w/ 1 finger)

2. Handler throws 4 singles - (center, left, right) in any order, then throws 
another right or left

To CENTER 
Dog goes to ball

Picks up ball

Returns ball to handler (within 1 step)

To LEFT
Dog goes to ball

Picks up ball

Returns ball to handler (within 1 step)

To RIGHT
Dog goes to ball

Picks up ball

Returns ball to handler (within 1 step)
To LEFT OR RIGHT
Dog goes to ball

Picks up ball

Returns ball to handler (within 1 step)
3. Does not qualify      [ ] Off course                [ ] Urinates/defecates on course

                                 
                                  [ ] Refusal to retrieve   [ ] Does not finish in time 
                                  
                                  [ ] Other: 

Judge Name:                                                                                 Date: 

Judge Signature:

152-44-54 05/26

Event No.:

Owner’s Name:                                                                

Dog’s Name:                                                                                    Breed:

Club Name:                                                                                                   

Registration No:

FETCH INTERMEDIATE CHECKLIST

Registration Type:  Canadian Born          
           
ERN CCN MCN PEN   Foreign Dog
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