
The Vizsla Club of America, Inc. 
 

APPLICATION FOR VERSATILITY CERTIFICATES 
(Revised June 2007) 

 
$3.00 FEE PER CERTIFICATE REQUESTED 

CHECK PAYABLE TO VCA 
 
DOG’S NAME_______________________________________________________________ 
 
DATE OF BIRTH___________ AGE______ SEX____ AKC/ILP #______________________ 
 
BREEDER__________________________________________________________________ 
 
SIRE_______________________________________________________________________ 
 
DAM_______________________________________________________________________ 

CONFORMATION CERTIFICATE 
CONFORMATION CHAMPIONSHIP DATE_________(Include copy of AKC Championship Certificate) 
HEIGHT MEASUREMENT _________ AGE AT MEASUREMENT __________(Min. age - 24 months) 
DATE WHEN MEASURED___________ TEST GIVING CLUB NAME ____________________ 
(Or include copy of Agility Height card. Minimum age – 24 months) 

OR 
THREE CONFORMATION WIN DATES #1 _________ #2 __________ #3 ____________ 
(Include AKC Awards Report showing wins) 
HEIGHT MEASUREMENT _________ AGE AT MEASUREMENT ________(Min. age – 24 months) 
DATE WHEN MEASURED___________ TEST GIVING CLUB NAME ____________________ 
(Or include copy of Agility Height card. Minimum age – 24 months) 

FIELD CERTIFICATE 
FIELD CHAMPIONSHIP or HUNTING TEST TITLE ____________________ DATE__________ 
(I
 OR 

nclude copy of AKC Field Championship or Hunting Test Certificate) 

THREE FIELD TRIAL PLACEMENTS or HUNTING TEST PASSES 
DATES #1 __________ #2 __________ #3 ___________  
(Include AKC Awards Report showing placements or passes) 

OBEDIENCE CERTIFICATE 
OBEDIENCE CHAMPIONSHIP OR TITLE ____________________ DATE ______________ 
(In
  OR  

clude copy of AKC Championship or Title Certificate) 

THREE OBEDIENCE QUALIFYING SCORES DATES  
#1 _________ #2 __________ #3 __________(Include AKC Awards Report showing qualifying scores) 
 
OWNER’S NAME________________________________________________ 
ADDRESS_______________________________________________________
_______________________PHONE___________________________ 
EMAIL _________________________________ 
 
Mail Application and check to:  
Deborah Sanders, VCA Versatility Chairman 
4413 N. 56th Street, Phoenix, AZ 85018      
Please email questions to:  rsvger@cox.net or call: 480-945-3125 

mailto:rsvger@cox.net
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