
Versatile Hunting Dog Federation 

Test Request Form 
 

Version 07/26/11 

Requested Date(s) of Test(s) _______________________________________ Year: 20__________ 
 
Type of Test(s) Requested and HAE $ _____ AHAE $ _____ PE $_____    CE $____ 
Amount of Entry Fee 
 

Location of Test(s) State/Province: ________________ City: ________________________________ 

Property Owner   ______________________________________________________ 
  
Requesting Organization/Individuals: 

 Affiliate Sponsor (club)  ________________________________________________ 

Event Coordinator (contact)  ________________________________________________ 

 Coordinator Mailing Address  ________________________________________________ 

 Coordinator Phone   Day___________________Eve.______________________ 

 Coordinator E-Mail Address:  ________________________________________________ 

 Person that will receive test entries 
 if different from the Coordinator ________________________________________________ 

 Mailing Address   ________________________________________________ 

 Phone     Day___________________Eve.______________________ 

Expected Number of Dogs in Each Category: 

 Number:  Weighting Factor (WF): Judging Units (No. x WF): 
 HAE: ___________   x 1.0 =  _____________________ 
 AHAE: ___________   x 1.5 =  _____________________ 
 PE: ___________   x 2.0 =  _____________________ 

Totals: ___________      _____________________  
Note: Three judges make up a Judging Group. A Judging Group can test 8.0 Judging Units per day unless 
approved for more. (One Judging Group per 8.0 Judging Units per day):   

 
Instructions to request a VHDF Test: 

1. You or your club must be a VHDF Affiliate to sponsor a test.  You can find information on how 
to become an Affiliate at www.vhdf.org under the Membership tab. 

2. Mail form and sanction fee of $450 payable to VHDF to: Jeff Funke, 8504 Scism Rd, Nampa, ID 
83686, testrequest@vhdf.org 

3. Mail the form as soon as possible to reserve your test date.  The $450 sanction fee is due 60 days 
prior to the event. 

4. Include the Test Insurance Form, address, and phone number of any additional insured. 
5. List any the name and phone number of any VHDF judges that you would like the Director of 

Testing to consider for your event. 
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