
Bobby Dalziel Private Lessons, Clinic and Novice trial 

Entry Form  April 8-11, 2010 

 

 

Name   __________________________________Address ____________________________________________ 

 

Phone # ___________________  Cell phone # ______________________Email:___________________________ 

 

Bobby Dalziel will be here for 4 days.  The first 2 days he will be available for private lessons.  We will try to 

accommodate time requests, and will let you know if a time slot is filled.  We are approximating 50 minutes per 

lesson.  The cost of a private lesson is $85.00 per dog. 

The clinic on Saturday will start at 7:30 AM and will cost $75.00 per dog.  Anyone who wants to observe the clinic 

without a dog can do so for $15.00.  A lunch will be included.  There will also be a handler’s dinner on Saturday night 

for $10.00. 

On Sunday there will be a novice trial judged by Bobby.  This will include Novice, Pro-novice, Open Ranch and 

Nursery.  We are limited to the total number of entries, so please get them in as soon as possible.  The cost for each 

class will be $22.00 per run.  There will be no payback in any class, just awards.  Nursery will be sanctioned by the 

USBCHA. 

Anyone entering 2 dogs for lessons (Thursday, Friday) and the clinic will receive a discount of 15% on the second dog 

entered in those events.  Please fill out the information below.  Refunds for cancellation will be given until March 20, 

2010. 

 

Private Lessons:  Dog’s name  Dog’s Level or class  Time Requested**   Amount 

(On the hour from 8:00 AM to 6:00 PM) 

 

April 8, 2010   _____________ __________________ _____________  $_________ 

  

 

April 9, 2010   _____________ __________________ _____________ $_________ 

 

** Time will be approximate and will be confirmed with handler 

 

Clinic:  April 10, 2010 _____________ __________________ _____________  $________ 

  

 

Novice trial: April 11, 2010 _____________ __________________ _____________  $_________

      

   

    _____________ __________________ _____________  $_________ 

 

 

    _____________ __________________ _____________  $_________ 

 
Handlers dinner ($10.00 per person)         $________ 
 
Total              $________ 
 
I,_________________________, in the event of personal injury, injury to my animals or property, will not 
hold the clinic host or clinician, or any others associated with the clinic responsible. Livestock injured or 
harmed during my participation at this event must be paid for at the time of occurrence. 
 
Please make checks to:Barry Zimmerman, 377 E. Coker Road, Homer, Ga  30547 


