
2026
April
22-25
Entry
Fee 

$175
Entry Deadline 
March 10, 2026
         5pm est

Send entry and Fee to: 
NSTRA

25 W Marion St. 
Danville, IN 46122 

317.839.4059

Qualifications: The criteria for entry into this trial is that the dog must have earned an Amateur Championship by February 1, 2026, and is 
NOT an open champion. A dog can be paid standby for this trial by achieving their Amateur Championship between February 1, 2026 and 
March 31, 2026 and is NOT an Open Champion.  However, if an Open Championship is earned after March 12, 2026, the dog will still be able 
to compete in this trial or Trial of Champions. 

Enter online at www.nstra.org/trial-registration
E-mail your entry form to office@nstra.org with payment information
Fax entries to 317-839-4197 or text entries 317-839-4059
Mail entry & fee to NSTRA, 25 W Marion St. Danville, IN 46122.
Only one check or money order per entry.
No telephone entries or after-hours messages will be accepted.
All payments will be processed upon receipt.
Late Entry Deadline (Additional $25.00): April 21, 2026

Handlers: The handler drawn to run the dog must be the handler to run the dog if 
they are present at the trial. Substitutions can only be made in the case of illness 
or emergency subject to approval of the trial chairman.

NSTRA AND NSTRA CLUBS ARE NOT RESPONSIBLE FOR ACCIDENTS DURING TRIALS. NSTRA OFFICE IS NOT RESPONSIBLE FOR NON-
RECEIPT OF ENTRIES. VERIFY ENTRIES ONLINE AT WWW.NSTRA.ORG.

The official exclusive electronic
training collar sponsor for NSTRA

Amateur Trial of Champions
Dog's Registered Name ________________________________________________ 

Number _____________________________________________________________ 

Region ______________________________________________________________ 

Date of Championship ________________________________________________ 

Owner Name: ________________________________________________________ 

NSTRA # ____________________________________________________________ 

Address _____________________________________________________________ 

City ________________________________________ State_____ Zip___________ 

Phone ______________________________________________________________ 

Email _______________________________________________________________ 

Handler Name _______________________________________________________ 

CC# ________________________________________________________________ 

Exp. Date ____/____                CVV# ___________

6 4  D o g  M a x i m u m

MaryAnn
Cross-Out
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