
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 

 
 
 
 

 

 
 
 

 
 
 
 
 

 

RATINGS TEST PREMIUM LIST 
 

Hosted by Mile High Weimaraner Club 
 

Saturday, June 18th, 2016  
Cobb Lake Unit, Wellington State Wildlife Area 

 
SHOOTING RATINGS FOR WEIMARNERS 

AND 
RETRIEVING RATINGS FOR WEIMARANERS 

 
ENTRIES LIMITED to the number of dogs that can be run during all available 

daylight hours. Entries will close when this limit is reached if this occurs prior to the 
specified closing time. 

This test is held under the Rules and Regulations of the  
WEIMARANER CLUB OF AMERICA 

 
WCA Ratings tests shall be open to all Weimaraners 6 months of age or older.  All members 
and co-owners must be members of WCA.  Spayed bitches and neutered dogs are eligible to 

participate.  Bitches in season will be permitted to run last in these tests. 
MAIL ADVANCE ENTRIES WITH CHECKS TO:  

Shelly Jernigan - Test Secretary 
16200 Bently St, CO 80603 

E-mail: sjernigan1@aol.com   Ph: 303-659-0602 
Make Checks Payable to: MHWC 

 
Entries will close at 6:00 pm (MDT) on Tuesday June 14, 2016  

And Drawing will take Place Tuesday June 14, 2016 at 6:01 pm  
By the Ratings Test Secretary at  

Islamorada Fish Co.,7970 Northfield Blvd, Denver, CO 
 

Running Order available via e-mail, phone and on www.mhwc.org , Thursday 
evening, June 17th, 2016 

 
JUDGES AND TESTS TO BE JUDGED 

Saturday, June 18th 
 

SDX  SD  NSD 
Tim Bintner, 6917 Sapphire Pointe Blvd., Castle Rock, CO 80108 

Michelle Daum, 24548 E Glasgow Circle, Aurora, CO 80106 
 

RDX RD NRD 
Michelle Daum, 24548E Glasgow Circle, Aurora, CO 80106 

Tim Bintner, 6917 Sapphire Pointe Blvd., Castle Rock, CO 80108 
 



DIRECTIONS: 
 

I-25 NB or SB exit the (Fort Collins)  
271 Exit (Mountain Vista Dr),  
Then head east to E Co Rd 50 

Left on NE Frontage Rd 
Turn Right (east) on E Co Rd 58 

Turn Left on E Co Rd 58  
 

Cobb Lake Area is on the Right hand side, Cobb Lake course located south side  
Please park on grounds CLOSEST to E Co Rd 58,  

Food & beverages will be available on the Ratings Test grounds for 
a donation 

 
OFFICERS: 

President: Andrew Heydinger 16310 Great Rock Way, Brighton, CO  80603 
Vice Pres: Amy Fast, 9355 Broken Bow Court, Colorado Springs, 80908 
Secretary: Michelle Daum, 24548E Glasgow Circle, Aurora, CO 80106 
Treasurer: Tim Bintner, 6917 Sapphire Pointe Blvd, Castle Rock, CO 80108 
Board Member at Large: Sally Jo Hoagland, 6336 N Wagon Trail Road, North 
Platte, NE 69101 

RATINGS TEST COMMITTEE: 
Chairperson: Chuck Jernigan  303-659-0602   

 
TEST SCHEDULE AND ENTRY FEES – COBB COURSE 

Shooting Dog Excellent (SDX) 8:00 am $50.00 
Shooting Dog (SD) To Follow SDX $45.00 

Novice Shooting Dog (NSD) To Follow SDX $40.00 
Retrieving Dog Excellent* (RDX) To Follow SDX $50.00 

Retrieving Dog* (RD) To Follow SDX $45.00 
Novice Retrieving Dog* (NRD) To Follow SDX $40.00 

* Water to be held at Pettibone Dam after land portion is passed         

COURSES AND BIRDS 
All testing levels will be run on a single course with bird field  

Blaze orange is required of all participants 
Liberated Chukar in all tests.  

Other game species may be encountered. 
All gunning will be done only on liberated game in the designated bird field and only 

by official guns.  
 

CAPTAIN OF THE GUNS: 
                                                        Andrew Heydinger 

. 
 

PRIZES: WCA Qualifying Ribbon to all dogs receiving a qualifying score 

 
Note: This form must be completed in full for Ratings Tests 

Weimaraner Club of America 
Cobb Lake Unit, Wellington State Wildlife Area 

June 18thth 2016 
 
I submit $ _______ for entry fees   
Enter in Test (circle one)            SDX   SD   NSD   RDX   RD   NRD 
 
Name of dog (print) ___________________________________________________ 
 
Call name ___________________________________  Date of birth ____________ 
 
AKC reg. # ________________________  or AKC litter # ____________________ 
 
Or foreign reg. # __________________________  and country of reg. ___________ 
 
Or ILP #________________________________________ 
 
Breed ___________________________________________ Male (  )  or  Female (  ) 
 
Sire’s name __________________________________________________________ 
 
Dam’s name _________________________________________________________ 
 
Breeder _____________________________________________________________ 
 
Name of owner (print) _________________________________________________ 
 
Owner’s address; Street ________________________________________________ 
 
City ________________________________________  State ______ Zip _________ 
 
Name of handler (print) ________________________________________________ 
I certify that I am the actual owner of the dog, or that I am the duly authorized agent of the actual owner whose name I 
have entered above. In consideration of the acceptance of this entry, I agree to abide by all the rules of The Weimaraner 
Club of America and the rules applying to registration and discipline of the American Kennel Club that the WCA is a 
member club of, I further agree that the dog is entered in and will be at this trial at my own risk and that I will hold the 
test giving club, its members and agents free from liability for any claims arising out of the entry of the dog or its 
presence at the test. 
Signature of owner or agent duly  
Authorized to make this entry ____________________________________________ 
Address of agent if agent signs 
above line for owner:  Street ______________________________________________________________ 
 
City_______________________________________________ State _________ Zip _________________ 
 
Telephone # _______________________Email_____________________________ 
 



 
Note: This form must be completed in full for Ratings Tests 

Weimaraner Club of America 
Cobb Lake Unit, Wellington State Wildlife Area 

June 18th 2016 
 
I submit $ _______ for entry fees   
Enter in Test (circle one)            SDX   SD   NSD   RDX   RD   NRD 
 
Name of dog (print) ___________________________________________________ 
 
Call name ___________________________________  Date of birth ____________ 
 
AKC reg. # ________________________  or AKC litter # ____________________ 
 
Or foreign reg. # __________________________  and country of reg. ___________ 
 
Or ILP #________________________________________ 
 
Breed ___________________________________________ Male (  )  or  Female (  ) 
 
Sire’s name __________________________________________________________ 
 
Dam’s name _________________________________________________________ 
 
Breeder _____________________________________________________________ 
 
Name of owner (print) _________________________________________________ 
 
Owner’s address; Street ________________________________________________ 
 
City ________________________________________  State ______ Zip _________ 
 
Name of handler (print) ________________________________________________ 
I certify that I am the actual owner of the dog, or that I am the duly authorized agent of the actual owner whose name I 
have entered above. In consideration of the acceptance of this entry, I agree to abide by all the rules of The Weimaraner 
Club of America and the rules applying to registration and discipline of the American Kennel Club that the WCA is a 
member club of, I further agree that the dog is entered in and will be at this trial at my own risk and that I will hold the 
test giving club, its members and agents free from liability for any claims arising out of the entry of the dog or its 
presence at the test. 
Signature of owner or agent duly  
Authorized to make this entry ____________________________________________ 
Address of agent if agent signs 
above line for owner:  Street ______________________________________________________________ 
 
City_______________________________________________ State _________ Zip _________________ 
 
Telephone # _______________________Email_____________________________ 
 
 
 

 
Note: This form must be completed in full for Ratings Tests 

Weimaraner Club of America 
Cobb Lake Unit, Wellington State Wildlife Area 

June 18th 2016 
 
I submit $ _______ for entry fees   
Enter in Test (circle one)            SDX   SD   NSD   RDX   RD   NRD 
 
Name of dog (print) ___________________________________________________ 
 
Call name ___________________________________  Date of birth ____________ 
 
AKC reg. # ________________________  or AKC litter # ____________________ 
 
Or foreign reg. # __________________________  and country of reg. ___________ 
 
Or ILP #________________________________________ 
 
Breed ___________________________________________ Male (  )  or  Female (  ) 
 
Sire’s name __________________________________________________________ 
 
Dam’s name _________________________________________________________ 
 
Breeder _____________________________________________________________ 
 
Name of owner (print) _________________________________________________ 
 
Owner’s address; Street ________________________________________________ 
 
City ________________________________________  State ______ Zip _________ 
 
Name of handler (print) ________________________________________________ 
I certify that I am the actual owner of the dog, or that I am the duly authorized agent of the actual owner whose name I 
have entered above. In consideration of the acceptance of this entry, I agree to abide by all the rules of The Weimaraner 
Club of America and the rules applying to registration and discipline of the American Kennel Club that the WCA is a 
member club of, I further agree that the dog is entered in and will be at this trial at my own risk and that I will hold the 
test giving club, its members and agents free from liability for any claims arising out of the entry of the dog or its 
presence at the test. 
Signature of owner or agent duly  
Authorized to make this entry ____________________________________________ 
Address of agent if agent signs 
above line for owner:  Street ______________________________________________________________ 
 
City_______________________________________________ State _________ Zip _________________ 
 
Telephone # _______________________Email_____________________________ 


