
Cesky	Fousek	North	America	Hunting	Test	Entry	Form	

Chapter Hosting Test:  Test Year and Season: 
Test Location: Test Dates: 

Intermediate

I am would like to enter my dog in the following test:  
Natural Ability      Utility 

Please review the test booklet describing your dog’s test on the website: 
https://ceskyfousekna.org/progeny‐testing/ 
 Intermediate test entrants: Complete the on‐line Baseline Canine Health Monitoring Survey: 
https://ceskyfousekna.org/breed‐data/ 

Preferred day to run dog: 
1
st Choice:  No Preference    

2
nd Choice:  No Preference    

Dog’s Registered Name: 

Dog’s Call (informal) Name:  

Dog’s Date of Birth:    Dog’s age at time of test in months: 

Dog’s Sex:  Dog Breeder’s Name: 

Dog’s Registration #: 

Name of handler running the dog: 

Dog Owner’s Name: 

Dog Owner’s Address: 

Dog Owner’s Phone Number:    Dog Owner’s Email: 

If your dog was not bred or imported by the Cesky Fousek Club, please send a copy of your Dog’s 
pedigree (front and Back) in with your entry form. 
Comments for test chair: 

       I have provided  or        I will provide proof of your dog’s current Rabies and Parvo/DHP/L 
vaccinations to the test chair prior to the test. 
Test chair name and email address: 

By participating in a test conducted by CFNA or a Chapter Club, you are accepting the risk of injury to 
you or your dog that may result from inherent field conditions. Please be alert to field conditions 
including fences, holes, stumps, rocks, and nearby roads. You may withdraw your dog from the test at 
your own discretion.  Signed : 

For submittal and payment instructions see Test Payment Form 

Female Male

*Note: Dogs in heat will typically test on Sunday. Please comment if you think your dog may be in heat at the test

*
Friday
Friday

Saturday
Saturday
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