
MARION-ALACHUA DOG TRAINING ASSOCIATION 

DOCOF 

 

Carol and I are in the process of putting together two teams for DOCOF. DOCOF this year is September 

2nd, 2018. Only one dog per member will be accepted unless we do not have enough dogs to complete 

two teams, in which case we may ask an interested person to show two dogs. 

We will have to decide which shirts we will wear this year. Some of us have shirts from last year and 

perhaps we can use them again, those who wish to be on the team will need to decide if they want to 

have a shirt like the rest of us or not.  Slacks will be tan as in the past. For those of you who do not wish 

to get a shirt, the Club has shirts it will lend to you for the event.  

Please note that this year there will be a number of scheduled practices and each person on the team 

should attend at least two of the practices as we need to practice together and help each other. 

Below is a form which MUST be completed and returned by June 12th, 2018. You will only be considered 

if you complete and return the form. The teams will be made up and will be published and will also be 

posted in the training building. The team members will also receive an e-mail letting them know that 

they are on the team. If there are more than six entries for any class, we will have try outs for that class. 

Please return the form to: 

Aline Brisendine 

13229 SEJ 102nd Ct. 

Belleview, FL 34420 

 

 

Your Name: ___________________________________________________________________ 

Dog’s Registered Name: __________________________________________________________ 

Dog’s Call Name: ________________________________________ 

AKC Registration No.: ___________________________________________________________ 

Jump Height: ______________________________ 

Class in which you want to compete: ______________________________________________ 

Please volunteer, each team is required to have two workers. People are needed to help set up rings, 

tear down rings and steward. If you would like to steward, please state which class, if you have a 

preference. 

Name of worker: ___________________________________________________________ 

Area in which you would like to work:  


