
Must be comple

Insurance Requ

 First Endorse

 Second Endo
(Even if the sam
 Additional Pr

 Additional Pr

Judging forms ca
runs.

Person Reques
Name:_______
Address:_____
City:_________
Telephone:___

Telephone:___

Sheep Owner
Name:_______
Address:_____
City:_________
Telephone:___

Telephone:___
ted and returned to Oregon Sheepdog Society Treasurer 60 days before your event.

ested--(circle property or sheep where appropriate)

ment-Covers Property or Sheep Owner $50.00 __________

rsement-Covers Property or Sheep Owner $50.00 __________
e person-counted as separate endorsement)
operty/Sheep Owner $50.00 __________

operty/Sheep Owner $50.00 __________

Total __________

n be included if requested. Each book contains 50 duplicates-enough for 50

Number of Scorebooks requested___________

Request for Trial, Clinic or Sheep Liability Insurance-page 2

ting Insurance
______________________________________________________________
______________________________________________________________
________________________State:____________Zip:__________________
______________________E-Mail:__________________________________
Property Owner
Name:_____________________________________________________________________
Address:___________________________________________________________________
City:________________________________State:______________Zip:_________________
Telephone:_________________________E-Mail___________________________________
Additional Property Owner
Name:_____________________________________________________________________
Address:___________________________________________________________________
City:_________________________________State:_____________Zip:_________________
______________________E-Mail:__________________________________

______________________________________________________________
______________________________________________________________
_________________________State:____________Zip:________________
________________________E-Mail________________________________
Additional Sheep Owner
Name:_____________________________________________________________________
Address:___________________________________________________________________
City:___________________________________State:____________Zip:_______________
_________________________E-Mail:_______________________________


