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TCVESSA Master Agility Award Form 
Master Agility (MX/MXJ, MXP/MJP) Springer of the Year 

 
Instructions: 

• Only one dog per award form. 
• List dog’s registered name with all titles before and after name, as it should appear as of December 31st of the 

award year. This is how it will appear on your awards. 
• This award is based on the average of the first ten qualifying runs needed to achieve the AKC Master Standard 

and the first ten qualifying runs needed to achieve the AKC Master Jumpers with Weaves titles. 
• If there is a tie, the winner will be the dog with the most average yards per second for the qualifying score.  
• The award year will be the year in which the title is completed.  

 
Name_______________________________________ 
 
Address_____________________________________ City _________________________ State ________ Zip________ 
 
Phone_________________________________  Email______________________________________________________ 
 
Dog’s Call Name_________________________________________ Dog’s AKC Registration Number_________________ 
 
Dog’s Registered Name WITH titles _____________________________________________________________________ 
 
ALL Titles Completed this Year_________________________________________________________________________  
 
Master Standard 

LEG# DATE TRIAL CLASS YDS/SEC SCORE 
#1      
#2      
#3      
#4      
#5      
#6      
#7      
#8      
#9      

#10      
   TOTAL   
   AVERAGE   

 
 
 
 

Continued on next page 
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TCVESSA Master Agility Award Form – page 2 
 

 
Master Jumpers with Weaves 

LEG# DATE TRIAL CLASS YDS/SEC SCORE 
#1      
#2      
#3      
#4      
#5      
#6      
#7      
#8      
#9      

#10      
   TOTAL   
   AVERAGE   

 
 
Choose One:      _____ I wish to receive an annual memento     _____ I do not wish to receive an annual memento 
 
 

• Award Deadline is January 31 
• This is an electronic form that may be filled out and emailed as an attachment, or printed and sent via postal 

mail. Email to Alice Musburger at rosebudspringers@gmail.com or to 626 South Swift Avenue, Litchfield, MN  
55355. 

mailto:rosebudspringers@gmail.com
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