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REDWOOD EMPIRE SHEEP DOG ASSOCIATION
Tango Farms Sheep Dog Trial
Saturday, April 27, 2019 | 9:30 AM
9896 Ahart Road; Oroville, CA 95966
Judge: Colleen Duncan
Adult Classes:
Open: $35.00 Pro-Novice: $20.00
Junior Classes:

PeeWee (Age 4-8; must be accompanied by an adult age Youth (Age 9-18): $20.00
19 or older during run): $20.00

Adult Classes are open to RESDA members only. Junior Class entries must be sponsored by a RESDA member. The
course will be fetch both panels. Potluck and Raffle. Entries must be received by April 20, 2019. Checks payable to
RESDA. Send completed entry and payment to: Donna Beebe; 3212 Grubbs Road; Oroville, CA 95966

Directions: From the Bay Area: Take [-80 E to Sacramento; follow signs for Reno. Take exit 86 to I-5 N toward
Redding. Merge onto CA-99 N. Keep right to CA-70 N. Follow CA-70 N through Marysville. North of Marysville, turn
right on Lower Honcut Road. In 3 miles turn left onto Honcut-Palermo highway. In one mile, turn right onto Ahart Road.
Google map: http://tinyurl.com/tango-farms

Entry Class Handler Dog Name Entry Fee

1.

2.
3.
4

[ understand that RESDA’s course, rules and judging system were invented by Mendocino County sheep ranchers in 1947
and are therefore unique. To compete successfully in RESDA trials, I will take responsibility for learning and applying
these unique rules. If I feel a problem has occurred, I will follow the RESDA complaint process and will refrain from
questioning the judge.

I will not hold Colleen Duncan, Tango Farms, Redwood Empire Sheep Dog Association or its directors, officers or any
associated persons responsible for any accident, occurrence, or injury to me, my dog, or my personal belongings while

participating in this event. I (or parent or legal guardian of a minor) will accept responsibility for and agree to pay for

damages to any livestock or other animals injured or killed by any dog in my care while at this event. I (or parent or
legal guardian of a minor) also agree to pay any medical expenses due to any injury to any person that is inflicted by any

dogs in my care. | am aware that this is a release of all liability including asserted negligence and is a contract [ am
signing of my own free will.

Printed Name of Handler, Parent or Legal Guardian:

Signature of Handler, Parent or Legal Guardian: Date:

E-mail to receive trial updates:
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