
United States Dog Agility Association, Inc. 
JUDGE’S AGILITY TEST REPORT 

 
Group:___________________________________   Date:_______________   Judge:____________________ 
 

Classes Judged (Check all that apply): 
Starters/Level I 
     Standard 
     Jumpers 
     Gamblers 
     Snooker 
     Relay 
Advanced/Level II 
     Standard 
     Jumpers 
     Gamblers 
     Snooker 
     Relay 

Masters/Level III 
     Standard 
     Jumpers 
     Gamblers 
     Snooker 
     Relay 
Other Classes 
     Junior Handler Program 
     Grand Prix & Perf. National Standard 
     Dog Agility Masters®/Perf. Versatility PairsSM 
    Dog Agility Steeplechase®/Perf. Speed JumpingSM 

   ____________________________ 
 

EVENT EVALUATION 
       Needs Needs Great 
       Good Improvement Improvement 

                                  Overall quality of the agility test 
                                  Quality of site and facilities 
                                  Quality of stewarding (number, willingness to work,   
            diligence in performance of their tasks, etc.) 
                                  Accuracy of course builders 
                                  Functionality of agility obstacles  
                                  Obstacles NOT meeting USDAA specifications 
                                  Quality of group hospitality 
                                  Timekeeper’s diligence in performance of tasks 
                                  Scribe’s diligence in performance of tasks 
 
For any areas above marked “Needs Improvement” or “Needs Great Improvement”, explain why, along with your 
recommendations for improvement that you communicated to the group: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
Identify person(s) (should include one or more members of the event’s Organizing Committee) with whom you discussed 
shortcomings noted above and what representations they made regarding rectifying the situation(s): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

List the times each day you judged from the first dog on the line to the last: 

1st day:  ______am to _______pm       2nd day:  _______am to _______pm       3rd day:  _______am to _______pm 

Complete and sign reverse side) 



MEASUREMENT (attach separate sheet if additional space is needed) 
Identify below dogs that were entered in the wrong height divisions as a result of height measurements: 

        Measured 
Dog Registration #    Dog’s Call Name         Height     Dog’s Owner/Handler (if different)    

_______________ ______________ _________ ______________________________________ 

_______________ ______________ _________ ______________________________________ 

_______________ ______________ _________ ______________________________________ 

_______________ ______________ _________ ______________________________________ 

SPORTSMANSHIP/AGGRESSION 
Describe below any incidents of borderline poor sportsmanship or “near” aggression for which you issued a warning for 
disciplinary action: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
List below any dogs and/or handlers for which you filed a complaint with the Organizing Committee: 

Dog Registration #    Dog’s Call Name    Dog’s Owner/Handler (if different)    

_______________ ______________ _______________________________________ 

_______________ ______________ _______________________________________ 
Explain the nature of the complaint below and how it was resolved: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

STANDARD COURSE TIMES 
Describe below the circumstances that necessitated using a SCT rate above or below the prescribed operating range for each 
class where the SCT used fell outside the operating range prescribed by the rules (attach a copy of course plan): 

Class     Course Distance          SCT       Actual Rate Used  

__________________________ ______________ _________ _____________ 

__________________________ ______________ _________ _____________ 

Explanation:_________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

COURSE FILINGS 

Were the course designs used as filed?  (Circle one)       YES     or     NO 

If answer is “NO”, attach copy of any revised plan(s) and explain circumstances necessitating the change(s) below: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Signature:_________________________________________________Date:___________________________ 
This report must be mailed within five business days following the test date to:  USDAA, P.O. Box 850955, Richardson, TX 75085-0955. 


