
     THE GERMAN SHORTHAIRED POINTER ASSOCIATION

               Field Trial Secretary.  Maureen Nixon. The Old Rectory, Rectory Lane, Nailstone, Nuneaton. CV13 OQQ 
               Telephone 01530 260581   Fax. 01530 264171   Mobile 07711018020    e-mail GSPAFTSEC@aol.com 

    SPRING POINTING TESTS 2009
There will be two sections.

JUNIOR
                For dogs over 6 months of age and under two years of age on 1ST.January 2009
                To be judged on Partridge and Pheasant. Ground Game to be judged for steadiness only.

ADULT
                For dogs over two years of age on 1ST.January 2009
                To be judged on Partridge only, with all other game to be judged for steadiness only

Dogs will be assessed at the end of the day, and those considered worthy will be graded either
EXCELLENT, VERY GOOD or GOOD.

Dogs will be run singly into wind for a minimum of ten minutes. The first minute will be discounted to 
allow the dog to settle down. Priority will be given to game finding.
Natural working ability will come before steadiness. NO game will be shot and therefore retrieving 
will not be tested. No dog will be eliminated unless out of control.

ENTRY FEES £10 Members £12.00 Non-Member
Entries and fees to - PLEASE SEE INDIVIDUAL TEST DETAILS
---------------------------------------------------------------------------------------------------------------------------
  SPRING  POINTING TEST ENTRY FORM Venue………………………………........
      Please Print

Registered Name of Dog----------------------------------------------------------------------------------------------------------------------

Breed--------------------------------------------------------Sex-------------------------Date of Birth----------------------------------------

Sire--------------------------------------------------------------------Dam----------------------------------------------------------------------

Breeder---------------------------------------------------------------Name of Owner--------------------------------------------------------

Name of Handler-------------------------------------------------------------------Contact Tel.No.-----------------------------------------

Age Group      Junior  /  Adult    Delete as applicable.

Address of Owner-----------------------------------------------------Address of Handler--------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------

E-Mail………………………………...................................................................................................
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