
 

     Doberman Pinscher Club of America  

Temperament Evaluation Data Sheet  

Date of Test: ______________________________  

Assigned Test No. __________________________  

AKC Registration No. ________________________ 

Registered name of dog: 
_____________________________________________________________  

Date of birth ___/___/___ Age _____ Sex _______  

Breeder of dog: _________________________________________________________________  

Name of Sire: __________________________________________________________________  

Name of Dam: __________________________________________________________________  

Name of owner: ______________________________________ Phone: ____-____-______  

Address: 
_______________________________________________________________________  

City: St: Zip: 
______________________________________________________________________  

Note: It is important to fill out this form "COMPLETELY and LEGIBLY". All information 
must be received in order to award the WAC or ROM certificate. Attach copies of existing 
Obedience or Championship titles.  

The show giving club, the show secretary, their agents or employees assume no responsibility for any loss, 
damage, or injury sustained by exhibitors, handlers, spectators, or to their dogs or property, and further 
assumes no responsibility for injury to any child not under the control of their parents or guardians. I/We 
hereby assume the sole responsibility for and agree to hold the host club, the DPCA, its board, offices or 
ROM personnel harmless from any and all losses and expense resulting therefrom, arising out of or in 
consequence of my participation in this program.    

Signature: Date: 
____________________________________________________________________  

----------------------------------------------------------------------------------------------------------------  

Pass/Fail                                                                           Date ___/___/___ No. ______________  

Name of owner:____________________________________________ Phone: ____-____-_____  

Address: _________________________________________________________________________ 
                               Street                                       City                                   St          Zip  

Registered name of dog: ____________________________________________ Sex: _________  


