
IFCS Team Selection Event Waiver (updated 1/31/11)

Request for exemption from Team Selection Event requirements

Name
_________________________________    Date Submitted ___________

Dog 
 _________________________________    Jump Ht _________________

Event _________________________________     Date ____________________

Check one and apply additional detail if appropriate:

___ 5.0.2.a: attending event as a non-IFCS team contender. Note: this waiver
must be received by the Team Coach prior to the closing date of the event.

___ 5.0.2.b: entered but unable to attend. Note: no classes must have been
competed in and this waiver must be received by the Team Coach no less than 1
day prior to the event. Details as to the reason for non-attendence must be
provided below.

___ 5.0.2.c: entered and withdrew after partial competition due to dog or
handler found ineligible/unable to continue. Note: provide details below and
a separate signed statement from the judge of record for that event. If
applicable, provide a separate signed appropriate statement from a doctor or
veterinarian identifying the reason for ineligibility.

___ 5.0.2.d: entered and withdrew after partial competition due to compelling
personal circumstances. Note: provide details below.

___ 5.0.2.e: entered and unable to compete due to cancellation of classes. 
Note: provide details below.

I understand that by applying for this waiver that no Team Selection Points may
be earned at this event.

Signed _____________________________

Date _______________________________

Details ___________________________________________________________

_________________________________________________________________

_________________________________________________________________

Candidates email ___________________________________________________



Judge of Record/Signature (if applicable) ___________________________________

Email of Judge (if applicable) ____________________________________________

Approved/Denied _________________________Rachel Sanders 2012 Team Coach

Approved/Denied RCSB_____________________________________________

Board Member(s) Signature(s) 

________________________________________________________________
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