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EMERGENCY JUDGES’ SUBSTITUTION FORM 
Note: This form is to be sent to the Canadian Kennel Club, Shows & Trials Division, with event results. Please use one form per substitute judge. 

Club Information 

Name of Club:  _____________________________________________________________________________________________________________ 

Date(s) of Event: _____________________________________________  Type of Event:__________________________________________________ 

Name of Event Secretary:______________________________________  Email Address: _________________________________________________ 

Approved Judge 

Name of Approved Judge: ____________________________________________________________________________________________________ 

Date notification was received that the approved judge was unable to fulfill his assignments: ________________________________________________ 

Specify how notification was received:    Email    Telephone    Other: ________________________________________ 

What was the explanation that was provided? _____________________________________________________________________________________ 

Substitute Judge 

Name of Substitute Judge: ____________________________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________________________________ 

City: _________________________ Province: ___________  Postal Code: ___________  Email Address: ______________________________________ 

Is the substitute judge on the approved list of judges?    YES    NO

Date: ______________________________________________________  Event Number: _________________________________________________ 

Classes/Breeds Judged:  _____________________________________________________________________________________________________ 

Date: ______________________________________________________  Event Number: _________________________________________________ 

Classes/Breeds Judged:  _____________________________________________________________________________________________________ 

Date: ______________________________________________________  Event Number: _________________________________________________ 

Classes/Breeds Judged:  _____________________________________________________________________________________________________ 

Form Completed by:  ________________________________________________________    ______________________________________________ 
Name Date 
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