
THE ASSOCIATION OF BLOODHOUND BREEDERS
JUDGING LIST QUESTIONAIRE

PERSONAL DETAII.S

Name  …...........................................................................................       Affix  …..............................  

Address  …............................................................................................................................................

…............................................................................................................................................................

Telephone:…………………………………   E-mail:….….....….…….…....…….....….

EXPERIENCE IN THE BREED
Period of active involvement in Bloodhounds,relates activities ...............................................years

Number of Bloodhounds registered in your name at KC………………………………(approx.)

Name the KC Stud Book No,s. Of dogs bred by you or qualified for inclusion in the Stud Book
Whilst in your ownership. State breed if other than Bloodhound.
…............................................................................................................................................................
…............................................................................................................................................................
…............................................................................................................................................................
…............................................................................................................................................................
…............................................................................................................................................................
…............................................................................................................................................................
…............................................................................................................................................................

STEWARDING EXPERIENCE

Please provide details of any stewarding duties that you have undertaken.

No. Show Society No of Classes Show Type
(Championship,Open,

Limit)

Date

1

2

3

4

5

6

7

8

8

9

10



   

TRAINING EXPERIENCE

Please give details of Seminars, Assessments etc. that you have attended together with the name of
the organising Club and date of event in respect of the following topics:

Show Regulations ring procedures, practical aspects

…................................................  …..........................................  …..................................

…................................................  …..........................................  …..................................

…................................................  …..........................................  …..................................

Anatomy, conformation and movement including hands on assessment

…................................................  …..........................................  …..................................

…................................................  …..........................................  …..................................

…................................................  …..........................................  …..................................

Breed Specific Seminars

…................................................  …..........................................  …..................................

…................................................  …..........................................  …..................................

…................................................  …..........................................  …..................................

General Information
Please provide below any information you consider relevant concerning your involvement with
Bloodhound.

….............................................................................................................................................
….............................................................................................................................................
….............................................................................................................................................
….............................................................................................................................................
….............................................................................................................................................
….............................................................................................................................................
….............................................................................................................................................

Are you prepared to write and submit a critique to the Dog Press after every judging
appointment?                                Yes/No

Please indicate whether you consider yourself to be a Specialist or Non-Specialist Judge of
Bloodhound                                                                                                             Yes/No



BLOODHOUND Judging Experience

Name of Society holding the show Date of
show

Type
of

Show

No. of
classes

actually
judged

No. of
Dogs

entered

Actual No
of Dogs
present &
Judged

TOTAL

    
Please provide the following information about your experience in judging BREEDS OTHER 
THAN BLOODHOUNDS  You should include any confirmed future appointments if
applicable

Date Society and show type
(Championship Open

Limit)

No. of
Classes

No. of 
Dogs

entered

No. of Dogs
present and

Judged



Have you been approved to judge the Hound Group at Championship Show level?  Yes/No

Please Provide details of CC,s awarded by you in Breeds other than Bloodhounds

Breed Date CC's First 
Awarded

Date CC's Last 
Awarded

No. of Occasions
CC's Awarded

 

Please provide details of any other Breed Club Judges Lists on which you have been placed and
Currently remain and indicate whether you are on the Al, A2, A3, B or C list.
…...........................................................................................................................................
…...........................................................................................................................................
…...........................................................................................................................................

DECLARATION

I confirm that the information contained within this Questionnaire is correct. I understand that it
will be my responsibility to provide the Association with updates to the foregoing information  to 
allow any future consideration.

SIGNED  …………………………………………………….DATE  .…....…..…...….…...


