
It is a mandatory requirement that every affiliate club provide this form with the test entry form.

VHDF provides liability insurance for all VHDF tests in the United States. In order to do this we need the 
following information.

Name Of Affiliate Club: ________________________________ Tests Dates: __________________________________

VHDF Test Insurance Form

Versatile Hunting Dog Federation

Complete Address 

Club Name: _________________________________________________________________________________________

Contact Person Name: _____________________________________________________________________________

Phone: _______________________ Email: _____________________________________

Address: _________________________________________________________________________________________
                Street or P.O. Box City State Zip Code

Location of the test. We need a complete address.

Address: _________________________________________________________________________________________
                Street or Road City State Zip Code

Optional coverage.

If you have a private or public landowner where you are holding your test and they require a certificate of insur-
ance showing that they will also be provided coverage then we need the following information

Name of Landowner: _______________________________________________________________________________

Address: _________________________________________________________________________________________
                Street or Road City State Zip Code

You must send this form in with your Test Entry form.

Mail to:

Chuck Johnson, Director of Testing

45 Buckskin Road

Belgrade, MT 59714

Phone: 406.388.0112 ext. 12 (daytime) or 406-763-5027 (evening)

Email: chuckj@wildadvpress.com


