
!!! IMPORTANT NOTICE  !!! 
 

 
 
 
 
 

Send Test  Application to:  
 
Peggy Granger 
W4540 County Road A 
Elkhorn, WI 53121 
(262) 742-3695 
stormbmd@gmail.com 
 

 

Send Test Results and Premium List to:  
 
Jennifer Brightbill 
BMDCA Draft Chair 
15860 S Lucky Lane 
Oregon City, OR 97045 
(503) 358-1071  
jbrightbill@mac.com 

 

 
Refer all questions on completing the Application, Approval 
Status, Forms, and Judges’ Worksheets to Peggy Granger. 
Refer all other questions to Jennifer Brightbill. 
 
 
 
 

!!! IMPORTANT NOTICE  !!! 



 

 
 
 
Form revised 1/1/2012 

Bernese Mountain Dog Club of America 
Draft Test Application 

This application must 
1) include a $20 administrative fee payable to BMDCA* 
2) include a description of the Test Site and Freight Haul Course 
3) be received at least six (6) months prior to proposed test date by: 

Peggy Granger 
W4540 County Road A 
Elkhorn, WI  53121 

 
* Fee is waived for tests held in conjunction with the BMDCA National Specialty 

 

Test Sponsor ______________________________________________________________ 
______________________________________________________________ Draft Test Site 

Location Information ______________________________________________________________ 
Proposed Test Date _________ 

Closing Date 
(10 day minimum) ___________ Closing Time ___________ 

Type of Test All Eligible Dogs    All Purebred Dogs    BMDs only    
Chose only one option. See Chapter 3, Section 1, Paragraph H for clarification. 

Test Limit _____ Classes Offered Novice  Open   Brace Novice  Brace Open  
See Chapter 3, Section 3, Paragraph H for clarification on limitation of entries for number of entries and classes offered. 

Test is open to an apprentice judge? Yes  /   No 
 

Draft Test Chair 
(Must be BMDCA Member) ________________________________________________________________ 
Address ________________________________________________________________ 
City, State, Zip ________________________________________________________________ 
Telephone (        )           - Email __________________________________
 

Draft Test Secretary 
(Must be BMDCA Member) ________________________________________________________________ 
Address ________________________________________________________________ 
City, State, Zip ________________________________________________________________ 
Telephone (        )           - Email __________________________________
 

Draft Test Committee Members 
__________________________________ __________________________________ 
__________________________________ __________________________________ 
__________________________________ __________________________________ 
 

Judges (at least one must be a BMDCA Approved Judge; second judge may be Provisional) 
Approved Judge Approved or Provisional Judge 
__________________________________ __________________________________ 
 

We agree to abide by all BMDCA Draft Test Regulations and understand that this Application constitutes a binding 
contract with the BMDCA.  This Test may be cancelled only in the event of a natural disaster and with the written or 
electronic authorization from the Draft Work Committee Chairperson. 
 

Draft Test Chairperson Signature Draft Test Secretary Signature  Application Date  

_____________________________ _____________________________ ________________ 
 


