CANADIAN KENNELCLUB® CLUB CANIN CANADIEN ™

5397 EGLINTON AVE W, SUITE 101, ETOBICOKE, ON, M9C 5K6 | TEL (416) 675-5511 | 1 (855) 364 - 7252 | www.ckc.ca

FETCH RETRIEVER CHECKLIST

Event No.:

Owner’'s Name:

Dog’s Name: Breed:
Club Name:
Registration Type: |:| Canadian Born |:| ERN |:| CCN |:| MCN |:| PEN |:| Foreign Dog

Registration No:

Retriever - 24 m (80 ft) - 1 triple retrieve + 2 double retrieves - any order

MUST PASS ALL ITEMS TO PASS THE TEST Pass Needs training

1. | Dog under control at the start line (owner may not hold collar)

2. | Handler throws 1 Triple - Ball #1 [] Left [JRight [JCenter
Dog goes to Ball#1 [JYes [JNo

Picks up Ball #1 [JYes [No

Returns to handler Ball #1 [JYes []No

Triple - Ball #2 []Left []Right []Center
Dog goes to Ball #2 [JYes [No

Picks up Ball #2 []Yes [JNo

Returns to handler Ball #2 [JYes []No

Triple - Ball #3 [] Left [JRight []Center
Dog goes to Ball #3 [JYes [JNo

Picks up Ball #3 [JYes []Na

Returns to handler Ball #3 []Yes []No

3. | Handler throws 2 Doubles - Double #1 (must have Yes for Ball 1 & 2 to pass)
Dog goes to Ball #1 [JYes [JNo Ball#2 [JYes [JNo

Picks up Ball #1 [OYes [No Ball#2 [JYes [JNo

Returns to handler Ball #1 [J Yes [[JNo Ball#2 [JYes [JNo

Double #2 (must have Yes for Ball 1 & 2 to pass)
Dog goes to Ball #1 [JYes [JNo Ball#2 [JYes []JNo

Picks up Ball #1 [JYes [JNo Ball#2 []Yes [JNo

Returns to handler Ball #1 [JYes [JNoBall#2 []Yes [Na

4. | Does not qualify [] Off course []JUrinates/defecates on course
[JRefusal to retrieve [JOther:

Judge Name: Date:

Judge Signature:

152-44-56 05/26
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