
        
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Water Test Weekend  
Meal Reservation Form 

 
Send reservations (by August 3, 2004) to:    

 
Tammy Hensley 

804 Jackson Street  
Seymour, IN  47274 

 
Name(s)_______________________________________ 
 
Address________________________________________ 
 
City,State,Zip___________________________________ 

 
Phone______________  E-mail_____________________ 

 
Place a check in the box of the meals you will need: 

 Beach Barbeque   Breakfast   Box Lunch 
    (Saturday, $8.50/person)         (Sunday / Free)        (Sunday, $8.50/box) 

 
Beach Barbeque Meal Selection 

Complete one for each meal requested. 
Join us for a home-cooked barbeque by your SCNC Board 

and friends, featuring Grill Master J. C. Randolph.   
 

Select your choice of entrée: 
 ½ lb hamburger      
  Johnsonville Brats     
  Savory Chicken Breast 

 
Each entrée will be served with all the trimmings, drinks and a 
dessert. 
 
For an additional cost of $1.00 add an additional: 

 ½ lb hamburger      
  Johnsonville Brats     

Or for an additional cost of $2.00: 
  Savory Chicken Breast 

SCNC Tadpole Test  
Saturday, August 21, 2004 

Judge:  Bob “Mister” Rogers 
Tadpole Exercises: 

Single Retrieve 
  Handler throws the bumper at least 10 feet from shore.  The dog will retrieve and bring back 
to shore.  

 
Take a Line 

Handler will give the dog the end of a line (may be just the knot end of line) and sends the 
dog to a steward 10 feet from shore.  The steward will call dog by name. 

 
Tow a Raft 

Handler will leave dog with land steward.  Handler will enter water with a two-person inflatable 
raft with 8 ft line and bumper attached.  At ten feet from shore, handler will call dog (by 

Name).  Dog will hold either line or bumper and tow raft to walking to shore.  
 

Under Water Retrieve 
 

Handler and dog will enter water.  Handler will toss object into water that covers object.  Dog 
will retrieve object. 

 
Tadpole Test Entry Form 

Mail Form and Entry fee of $5.00 payable to SCNC to Tammy Hensley, 804 Jackson Street, 
Seymour, IN 47274.   

Full Name of Dog: 

AKC/CKC #: Date of Birth: 

Sex: Call Name: 

Handler’s Name:  

Sire:  

Dam:  

Breeder(s):  

Registered 
Owner(s): 

 

Owners Address:  

City: State: ZIP: 

 


