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North American Ringsport Association


Decoy Assessment Sheet


Level :First : DOB :


Zip Code : City :  :  


Last Name : 
Address : 
Club :


Date Selection :


State :


Email :


Put an X in the Corresponding Box


BREVET I II EX TB BON INSUF* III EX TB BON INSUF* 


Number of Dogs


Exercises


Face Attack


Gun Attack


Flee Attack


Defense of Handler


Search


Object Guard


Stopped Attack


Respects Instructions


Respect of Dog


Consistancy


Physical Condition


Respect of the Rules


HA Replacment : YES  NO


Technical Score B, Ring I and II :    /20        Technical Score Ring  III :       /20 


Does the subject of this assessment have an unfavorable report any of the following: technical 
failure - disrespect of the judge, competitors, or organizors?    YES       NO 


(Unfavorable report is average is less that 10)


Do you think this decoy is ready to attempt a selection at the next level? YES        NO


Comments : ……………………………………………………………………………………………………….


…………………………………………………………………………………………………………………... 


……..…………………………………………………………………………………………………………..... 


Name of Judge:Date of Trial :


Location :


          Signature : 
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