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Excusal Dog Information 
Dog’s Name: RUN #: Breed/Description: Sex: 

Class/s Dog was Competing In: U-FLI Club Affiliation and Club #::

Registered and Owned By: Handler Registration Number: 

Address: City/State/Zip: 

E-mail: Phone #: 

Dog’s Registered Owner Signature: 

Additional Dog Involved Information (Optional depending on reason for excusal) 
Dog’s Name: RUN #: Breed/Description: Sex: 

Class/s Dog was Competing In: U-FLI Club Affiliation and Club #::

Registered and Owned By: Handler Registration Number: 

Address: City/State/Zip: 

E-mail: Phone #: 

Dog’s Registered Owner Signature: 

Tournament Director Information
Tournament Director: U-FLI Club Affiliation and Club #::

Address: City/State/Zip: 

E-mail: Phone #: 

Tournament Director’s Signature: 

U-FLI Official Information (Individual Filing the Report)
Name (please print): Position Held at Event: 

 Head Judge
 U-FLI Rep

Address: City/State/Zip: 

E-mail: Phone #: 

U-FLI Official’s Signature:

Excusal Form - Dog 
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Description of Incident (To be filled out by U-FLI Official) 
Date: Time: Host Club: Event #: Race#: 

If injuries were sustained, please describe: 

If medical attention was required, please describe: 

Please describe the behavior of the dog in question: 

Please describe the incident you witnessed (if necessary, use an additional sheet of paper to include all details): 

Witness #1 Information (A minimum of 1 witness is required)
Name: Handler Registration#: 

Club Affiliation and Club#: Please describe your involvement in the event: 

Address: City/State/Zip: 

E-mail: Phone: 

Please describe the incident you witnessed (if necessary, use an additional sheet of paper to include all details): 

Signature:  Date: 

Reason for Excusal (To be filled out by U-FLI Official) 

 Aggression
 In Heat

 Lame – Describe:_______________________
_____________________________________

 Less Than 12 Months of Age

 Safety Concern
 Other –Describe:_________________________________

______________________________________________
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Witness #2 Information (Optional) 

Name: Handler Registration#: 

Club Affiliation and Club#: Please describe your involvement in the event: 

Address: City/State/Zip: 

E-mail: Phone: 

Please describe the incident you witnessed (if necessary, use an additional sheet of paper to include all details): 

Signature:  Date: 

Excused Dog Owner Statement
Please describe the incident you witnessed (if necessary, use an additional sheet of paper to include all details): 

Signature:  Date: 

Additional Dog Involved Owner Statement (Optional depending on reason for excusal)
Please describe the incident you witnessed (if necessary, use an additional sheet of paper to include all details): 

Signature:  Date: 

Please Note: 
From Section 3.2 of the U-FLI Rules: 

 Any dog that attacks a person or dog at a U-FLI event resulting in injury will be immediately excused from 
competition.

 The Head Judge and/or U-FLI Representative must provide a copy of the completed Excusal Form to U-FLI at 
admin@u-fli.com or 7860 Rancho Destino Road  Las Vegas, NV 89123 by the Wednesday following the event.

 Any dog excused for aggression may not participate in another U-FLI event until the reinstatement process is 
followed.

 Each reinstatement will be reviewed by the U-FLI Rules and Regulations Committee on a case-by-case basis.

Competitors may contact admin@u-fi.com with any questions they may have regarding this incident. 
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