
Jr Handler Name: _________________________________________________________________


Dog’s Registered Name: ___________________________________________________________	 BHA Number: ___________________


Club Name: _______________________________________________________________________	 Secretary: _______________________


 This Jr Handler volunteered at age appropriate jobs at this trial and the trial secretary/judge would like to award them 
with volunteer points. 

__________________________________________________________________________________

Trial Secretary or Judge Signature

Date Judge Level Run Time 

Upload a scan or photo of this form to the BHA-JR website.   If you are unable to upload the form you can mail to BHA-JR PO Box 85 Salvisa, KY 40372


