
MIXED BREED DOG CLUBS OF AMERICA
Tracking / Tracking Excellent Test Form

TRACKING JUDGE: COMPLETE THIS SECTION.     Chart the track 
in a solid line and the dog's course in a broken line.

Date: ______________________Yards: _________Type: TD or TDX

Circle one: Passed or Failed If failed, then why?________________

_______________________________________________________________

Tracklayer start time: _______________ X- Track start time: *__________

Dog's start time: _____________________ Dog's finish time: ____________

Ground conditions: ______________________________________________

Weather conditions: _______________________________Wind: _________

Articles:  1. *________ 2. *_________ 3. *_________ 4. *________

Obstacles:  1. *________ 2. *_________ 3. *_________ 4. *________

*For Tracking Excellent Test only.

NOTE:     FOR YOUR OWN PROTECTION, KEEP A COPY OF YOUR COMPLETED
FORM  BEFORE MAILING THE ORIGINAL TO MBDCA

       MBDCA 01/01/10

NOTE: Use TWO FORMS for TDX.

TRACKING JUDGE: COMPLETE THIS SECTION:
If the dog has passed a TD test, then return the certification letter to the 
exhibitor. If the dog failed, then retain the certification letter. No 
certification is required for TDX.

I, (print judge's name) ___________________________________hereby 
certify that I have judged the dog named below at this tracking event in 
accordance with the rules of the Mixed Breed Dog Clubs of America.

___________________________________________ ________________
(Judge's Signature)  (Date)

I, (print witness's name) ____________________________________hereby 
certify that I have witnessed and verified the above tracking test in 
accordance with the rules of the Mixed Breed Dog Clubs of America.

___________________________________________ _________________
(Witness's Signature)  (Date)

EXHIBITOR: COMPLETE THIS SECTION:

Tracking event sponsored by: _____________________________________

I hereby certify that the dog entered in this tracking test is registered with 
the Mixed Breed Dog Clubs of America.

Registration Number: _________ Dog's Name: _______________________

Owner's Name: ________________________________________________

Address: _____________________________________________________

City: ___________________________ State: ______ Zip ______________

Exhibitor's Signature: ___________________________________________

If your dog passes this test, mail OR e-mail this form within 30 days to the awards 
secretary.  For a TDX Test, TWO TEST FORMS signed by two different 

tracking  judges must be submitted.
 
   MBDCA Awards Secretary – Fran Beezley
   5721 Nottingham Ave, 
   St. Louis, MO  63109-2825
   fbeezley@att.net
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