
LINDEN HOLLOW SHEEPDOG TRIAL 
USBCHA and GSDA Sanctioned 

February 19, 20, 21, 22, 2026 

Linden Hollow Sheep Farm 
6880 E Irlo Bronson Memorial Hwy 

Saint Cloud, FL 34771 
Email: lindenhollow@gmail.com 

321-624-1704 
 

CLASSES: Enties limited to 60 runs per day 
 
OPEN 1, 2 & 3 – Thurs/Fri/Sat - Limit 2 dogs per handler (3rd dog allowed if room) 
 Judge: TBA 
NURSERY 1, 2 & 3 – Thurs, Fri, Sat 
RANCH 1&2, PRO-NOVICE 1&2, NOVICE/NOVICE 1&2 – Sunday 

Judge: Sandy Eccker 
ENTRY FEES: 

Open $75 – Nursery $65 – Ranch, Pro-Novice & Novice/Novice $55 
Make checks payable to: Sherry Lee 

Send checks and entries to: Susan Gordon trial secretary, 4 Seminole Path, Wildwood, FL 34785 
Online entries available: www.Gordonshowsec.info  352-661-3429  mail@gordonshowsec.info 
 
Entries open: Jan 2, 2026. Closing date: Feb 2, 2026. No refunds after Feb 2, 2026 
 
DOG     CLASS    DAY     FEE 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 

 
TOTAL_____________ 

 
Handler’s Name_____________________________________________________________________ 
 
Address___________________________________________________________________________ 
 
City___________________________________________State_________Zip____________________ 
 
Cell Phone_________________________Email____________________________________________ 
 
I,___________________________________________________________, in the event of personal 
injury, damage to property or animals, will not hold the Trial Committee, property owners, operators, 
employees or workers responsible. Livestock injured or harmed during my participation at this event must 
be paid for at the time of occurrence. 
 

Signature_______________________________________________Date________________________ 

mailto:lindenhollow@gmail.com
http://www.gordonshowsec.info/

