
GERMAN SHORTHAIRED POINTER CLUB OF AMERICA, INC. 
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         WATER RATINGS  TEST  APPLICATION  
 
CLUB____________________________________________ 
 
EVENT DATES___________________________________ 
 
STARTING TIME________________________________ 

To be held in conjunction with:  (  ) Field Trial  (  ) Hunt Test  (  ) Other Event  (  ) Separate Event 
Levels Offered:  (  ) Novice Retrieving Dog  (  ) Retrieving Dog  (  ) Retrieving Dog Excellent  (  ) All Levels 
Species of birds to be used__________________________________________________ 
 
Location with Address________________________________________________________________  
 
Club Ratings Test Person______________________________________________________________  
 
Address_____________________________________________________________________________ 
 
Telephone___________________________E-Mail_______________________________ 
 
Ratings Test Secretary________________________________________________________________ 
 
Address_____________________________________________________________________________ 
 
Telephone___________________________E-Mail_______________________________ 
 
GSPCA REPRESENTATIVE__________________________________________________________ 
  
Address_____________________________________________________________________________ 
 
Judge A____________________________________________________________________________ 
 
Address_____________________________________________________________________________ 
 
Judge’s Qualifications_________________________________________________________________ 
 
Judge B____________________________________________________________________________ 
 
Address_____________________________________________________________________________ 
 
Judge’s Qualifications_________________________________________________________________ 
 
Note: Application must be postmarked a minimum of 30 days prior to the first day of the proposed test. 
  Mail copy to 
            Jean Bernier  

9221 Bell School Rd                 _______________________________________________________ 
Omro, WI 54963                       Applicant Signature                       Date             Rev 6-2019 
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