
Entry Form – Glenrose Farms June Trial Series - 2026: 

 
Handler’s name (please print): ___________________________________________________________ 
 

Address: _____________________________________________________________________________ 
 

1st Dog’s name: _______________ 
 
Saturday, June 6:  Open: ___ Nursery: ___ Ranch: ___ Pro-Novice: ___ Nov-Novice: ___ 
Sunday, June 7:    Open: ___ Nursery: ___ Ranch: ___ Pro-Novice: ___ Nov-Novice: ___ 
 
Saturday, June 13:  Open: ___ Nursery: ___ Ranch: ___ Pro-Novice: ___ Nov-Novice: ___ 
Sunday, June 14:    Open: ___ Nursery: ___ Ranch: ___ Pro-Novice: ___ Nov-Novice: ___ 
 
 
2nd Dog’s name: _______________ 
 
Saturday, June 6:  Open: ___ Nursery: ___ Ranch: ___ Pro-Novice: ___ Nov-Novice: ___ 
Sunday, June 7:    Open: ___ Nursery: ___ Ranch: ___ Pro-Novice: ___ Nov-Novice: ___ 
 
Saturday, June 13:  Open: ___ Nursery: ___ Ranch: ___ Pro-Novice: ___ Nov-Novice: ___ 
Sunday, June 14:    Open: ___ Nursery: ___ Ranch: ___ Pro-Novice: ___ Nov-Novice: ___ 
 
 
3rd Dog’s name: _______________ ** Send separate check for 3rd dog in same class only ** 

 
Saturday, June 6:  Open: ___ Nursery: ___ Ranch: ___ Pro-Novice: ___ Nov-Novice: ___ 
Sunday, June 7:    Open: ___ Nursery: ___ Ranch: ___ Pro-Novice: ___ Nov-Novice: ___ 
 
Saturday, June 13:  Open: ___ Nursery: ___ Ranch: ___ Pro-Novice: ___ Nov-Novice: ___ 
Sunday, June 14:    Open: ___ Nursery: ___ Ranch: ___ Pro-Novice: ___ Nov-Novice: ___     
 
TOTAL ENCLOSED $______________       
Method of payment: Cash: _____ Check: _____ Zelle: _____   (PayPal is no longer available.) 
 
I understand that I am responsible for any cost incurred as a result of damages caused by myself, my 
family, my dogs, or my vehicles to facilities, animals, (sheep are valued at $500 each), or persons and that 
in the event of personal injury, damage to my property or animals, I will not hold responsible Glenrose 
Farms, Glenrose Stockdog LLC, Laura Noll, Jackson Noll (the owners/operators), nor any employees, 
workers, or volunteers.  For safety reasons, all dogs must be kept under control at all times.  
 

Signature: _____________________________________________ (Electronic: OK represents agreement) 

Date: _______________ Phone: ______________________ Email: ______________________________ 

Dietary constraints? ________________; Camping?  If so, describe rig: ________________________ 

 
Volunteering:  Trial 1: ______ Trial #2: _______  

Pens: _____ Push Out: _____ Set Out: _____ Scribing: _____ Secretary Table: _____ Scores: _____  

Other: ____________________________ 


