
Irish Setter Club  
of America, Inc.  

FOUNDED 1891 
APPLICATION for FIELD TRIAL CONSENT 

Please complete this form and return to Diane Seibel 2114 SE 6th Terrace, Ocala, FL 34471  dseibel123@aol.com no later than five (5) 
months before the proposed date of the trial.    

Use INSERT key on computer for each line if typing in Word document.  Please Type or Print Clearly   
       Date ___________________________________  
 
Name of Club: _____________________________________________________________________    

Name of President of Club:  _______________________________________________ 
                 and address __________________________________________________________            
 

When is their term of office up?  ______________When are elections held?    ______________ 
 
Applying for: Regular Field Trial  I.S.C.A. LOCAL TRIAL* 
            (licensed trial) ______________  (Member AKC Trial) ____________ 
 
Date of Trial:   ________________________________________________________________ 

Location of Trial:  _____________________________________________________________   

Stakes & Breeds Eligible: 
(Please put a check by stakes and list breeds beside stake.) 

Open Puppy: _________________________ Open Limited Gun Dog: ___________________________ 

Open Derby:  ________________________  Open All-Age:  __________________________________ 

Amateur Gun Dog:  ___________________  Open Lim. All-Age:  ______________________________ 

Open Gun Dog:  ______________________  Amateur Walking Derby: __________________________  

Amateur Walking Puppy:    ____________        Amateur Limited Gun Dog: ________________________ 

 

Field Trial Secretary:  ______________________ Field Trial Chairman:  ______________________________ 

Address: __________________________________________ Address _______________________________________________________ 
 

__________________________________________________ _____________________________________________________________ 
  
Phone   / Email   Phone    /Email 

ADDITIONAL INFORMATION FOR AN I.S.C.A. LOCAL FIELD TRIAL* 
****Must provide copy of local club insurance with a rider on club’s insurance to indemnify ISCA*** 

*No Local trial approval without proof of insurance* 

Field Trial Committee members must also be ISCA Members. 

Name_________________________________________________________  Name_______________________________________________________ 

_________________________________________________ ________________________________________________ 

Name       Name                   

_________________________________________________ ________________________________________________ 

Name       Name                                                                                                              

_________________________________________________ ________________________________________________ 

Name       Name                                                                                                               

*ATTACH CURRENT MEMBERS OF THE HOST CLUB. *When applying for an ISCA Local Field trial, a $15.00 check 
must accompany the application – payable to the American Kennel Club. 
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