
Cesky Fousek North America 
Field Test Entry Form

∗Please complete every line of this form.  If inapplicable, enter "N/A" . 

Location of Test (State): _______________  (If "Other"): ____________________ 

Circle One:          NAT (1993)

Circle One:        I DO

IHDT (1997) UFT (1982) 

Circle One:        I                  AM                    AM NOT       a member of CFNA 

SaturdayPrefer to run dog:  (1st and 2nd choice)        Friday    Sunday 

Name of Dog: _____________________________________________________________________ 
(registered name, no call name) 

Whelped: ________________ Dog Age at Time of Test (in months):_______________ 

Breed: ______________________ Breeder: ______________________________ Sex: _____ Sire: 

Sire:______________________________________Dam: _________________________________ 

Handler: __________________________________ Registration #: _________________________ 

GDS Pedigree # & GDS Date (i.e.  #179, Feb. 2015) ____________________________________ 

PennHIP: __________________________________________________________________________ 
DI  Left                               DI  Right                                      Laxity Profile Ranking 

Owner: ____________________________________________________________________________ 

Address: ___________________________________________________________________________ 

City:  _____________________ State: Zip: ________________ 

Telephone Home: ______________________________ Cell: ______________________________ 

E-mail:__________________________________________________

ATTENTION: Please attach a photocopy of your dog’s up-to-date Rabies and Parvo/DHP/L vaccinations.  No dog will 
be allowed on the test site if the Test Chairperson prior to test has not received these. 

Also: Please attach a photocopy of your dog’s 3 or 4-generation pedigree. (front & back). 
IHDT applicants: Complete the on-line Baseline Canine Health Monitoring Survey from breed data page . 
Go to: 

For entry form to be complete and accepted the following disclaimer must be signed by the dog’s owner. 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 

Do Not           Have a test booklet  (Download from website here)

https://ceskyfousekna.org/breed-data/

https://ceskyfousekna.org/progeny-testing/
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