
CANAAN DOG CLUB OF AMERICA, INC. 
 

Achievement Form  

 

Print All Information Clearly!!! 
 
OWNER’S NAME: ______________________________________________________________________________ 
             (This is the principal owner who has the dog in residence; must be a CDCA member in good standing) 
 
CO-OWNER(S) NAME(S): _______________________________________________________________________ 
 
 
OWNER’S ADDRESS: ___________________________________________________________________________ 
    (House Number, Street, City, State or Province/Country, Zip) 
 
TELEPHONE: (    __)____________________  EMAIL: _______________________________________________ 
                                                                     (Email address required for confirmation) 
 
HANDLER’S NAME (If Different From Owner): ____________________________________________________ 
 
 
JUNIOR HANDLER’S BIRTHDATE (Month/Day/Year): ______ _______________________________________ 
               (Junior Handler Must Be 9 Years Of Age To Be Eligible) 
 
JUNIOR HANDLER’S AKC NUMBER (If Applicable): ______ _________________________________________ 
  
 
DOG’S REGISTERED NAME (No titles) ___________________________________________________________ 
 
 
DOG’S CALL NAME: ________________________    AKC REGISTRATION #: __________________________  
 
 
DOG’S SIRE: __________________________________   DOG’S DAM: __________________________________ 
   (Registered Name)       (Registered Name) 
 
 

Circle or Underline Area of Accomplishment – one accomplishment per form, please! 
 

Regular Agility     Preferred Agility    Herding    Obedience    Tracking     Rally 
 
Show/Trial: _____________________________________________________________    Date: ________________ 
 (Club Name, Event, Location-City, State) 
 
Class:  ________________________________________    Score: _________________     Leg:  _________________ 
 
 

AGILITY ONLY       Dog’s Course Time: ________________  Standard Course Time (SCT): ________________ 
 
Placement, TITLE, Special Honors, or Comments: ___________________________________________________ 
 
Was this accomplishment in the Novice “A” class?    ______ Yes _____ No 
 

IMPORTANT:  Please PROOFREAD This Form To Ensure All Information Is Correct!! Any incorrect form 
will not  be returned to the owner for revision! Send 1 form per score; more than 1 score/event per form will not 
be counted or returned to the owner for revision! 
 

Send completed form via postal service or email to Denise Gordon, CDCA Awards Chair, 2614 Gracewood 
Ave., Cincinnati, OH  45239; Email: desertstarcanaans@yahoo.com. Form must be received by the Awards 
Chair no later than 4 weeks (28 days) after any event! The period of eligibility will be from January 1st to 
December 31st of each year; scores submitted during the period of eligibility cannot be used in 
previous/subsequent periods (i.e., no carryover from year to year).         (Form Revision July 11, 2009) 


