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NAFA® Rules and Policies
C.1 Tournament Entry Form

Entry for Club: ____________________________

Contact Name: ___________________________Phone: ________________ Email: _____________________

Event# _____________ Date: _______________
Seed

Team Class Time Fee

Total Fee: _______

Additional Events below:

Event# _____________ Date: _______________
Seed

Team Class Time Fee

Total Fee: _______

Event# _____________ Date: ______________
Seed

Team Class Time Fee

Total Fee: _____



10/2013

Total Fees (all events): ___________

NAFA® Rules and Policies

C.1A Limited Tournament Entry Form

Entry for Club: ____________________________

Contact Name: ___________________________Phone: ________________ Email: _____________________

Event# ___________ Date: _________

# of Teams Class Fee
Reg

Multi

Vet

Open

Other

Total Fee: _____

Additional Events below:

Event# ___________ Date: _________

# of Teams Class Fee
Reg

Multi

Vet

Open

Other

Total Fee: _______

Event# ___________ Date: __________

# of Teams Class Fee
Reg

Multi

Vet

Open

Other

Total Fee:_____

Total Fees (all events): ___________



NAFA® Event# NAFA® Rules and Policies B/O Time

C.2 Time Sheet 3/5 Format

Tournament City, State/Prov.

Judge Date

Team NAFA® Club# Seed Time

Captain Phone#

Dog Breed Jump Hgt Handler/Owner CRN (NAFA® use only)

1
2
3
4
5
6
W/U N/A

Heat # Opponent Dog

_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T

_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T

_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T

_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T

_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T

_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T

_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T

Division:____________________________ Place:_____________ Best Time :______________ 10/2021



NAFA® Event# NAFA® Rules and Policies B/O Time

C.2 Time Sheet 3/5 Format (2nd page)
Tournament City, State/Prov.

Team NAFA® Club# Seed Time

Dog Breed Jump Hgt Handler/Owner CRN (NAFA® use only)

1
2
3
4
5
6
W/U N/A

Heat # Opponent Dog

_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T

_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T

_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T

_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T

_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T

_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T

_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T

_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T
_____ of _____ vs ____________________________ 1 2 3 4 5 6 Time _____________ W L T

10/2021



Rev 10/23 

NAFA Rules and Policies 

C.3 Application for a NAFA Sanctioned Tournament *=Required Field
      Submit one application for each event 

Tournament Name (if any):         
                                 

 

*Start Date (MM/DD/YY):       *# Days:   *Closing Date:       
Head Judge:       Judge 2 (if needed):       

 
*Entry Fees and Classes offered: Fees (per team) payable in   US   CAN  

*Regular - $:       per team    Limited to     teams 

Multibreed - $:       per team    Limited to     teams 

Open - $:       per team    Limited to     teams 

Veterans - $:       per team    Limited to     teams 

Other           :       per team    Limited to     teams 

 *Tournament Director  *Entries Chairperson (if different) 

Name       Name       

    

E-mail Address       E-mail Address       
    

Phone       Phone       
    

City, 
State/Province 

      City, 
State/Province 

      

    
    

 

*Do you want NAFA’s Electronic Judging System?   Yes   No # Requested     

*EJS Ship To: Name               *Phone #:          
E-mail address          

Shipping address          
         

 

*Running Surface:       *Minimum Racing Lane Run-Back:        FT 

*Jump Width       24”    30” 

*Tournament site governed by Breed Specific Legislation:   Yes   No If yes, please specify. 

     
     

*Special Rules, Requests, or comments:

 

*Site 
Site Name & Street 

Address: 
      

*Venue City & State/Province:       Zip/P.C.:       

*Host Club(s):       *NAFA Club #(s):       

     

     
     



10/2013

NAFA® Rules and Policies

C.4 Tournament Checklist

Select Tournament Committee
Tournament Chairperson Judges
Entries Chairperson Publicity
Grounds Admission
Equipment Public Address
Trophy Chairperson Catalog Chairperson
Hospitality Chairperson Raffle
Photographer Special Events

Set entry fee
Select and secure site
Set date, time and place
Determine number of races that can be held in time allowed
Determine tournament format
Determine schedule
Determine number of entries
Set the closing date
Determine prizes
Assemble judging panel
Submit application to NAFA®
Contact printer for flyers, forms, catalog
Mail out flyers
Reserve hotel rooms, banquet rooms...
Order trophies and ribbons
Notify press of the date, time, location and what Flyball involves
Secure volunteers for:

Set Up Admission Cleanup
Parking Raffle Hospitality

Make arrangements for:
Mats Gating Jumps
Display Board Whistles Flags
Clip Board Stop Watches 50 - 100 Foot Tape
Rulers Signage Tables/Chairs

Record entries as they arrive
____Obtain certificate of additional insured and provide to NAFA® at least 15 days prior to tournament

Finalize schedule
Review schedule and seeding with your Regional Director
Mail entry package to clubs and Judges. Package should include the following:

Maps of where to stay, where to eat and local points of interest
Final schedule and seeding

Finalize banquet and hotel arrangements
Finalize arrangements for a Veterinarian
Pay Judges
Pick up and deliver equipment, trophies, ribbons
Set up ring(s), tables, post signage, gating,...
HOLD THE TOURNAMENT!!!
Tabulate results and award prizes in a formal award ceremony
Clean up the show site
Within 14 days, submit full records and tournament recording fee to NAFA®



10/2013

NAFA Rules and Policies

C.5 Judge’s Application

Name: Phone:

Address: Fax:

City State/Province Zip/Postal

E-mail Address:

Please provide a brief description of your qualifications:

By signing below, I certify that I meet the initial requirements to begin the training program as set forth in the
NAFA® Judges Training Program.

Signature: __________________________________________ Date: ________________________
( /s/ followed by a typed signature can be used for electronic submission)



NAFA® Rules and Policies Event #______________
Event # ______________
Event # ______________

C.6 Tournament Results Form
Tournament:________________________________ Date: ___________________________
Host Club: ________________________________ Host Club #: _____________________

Region: (Host club’s regional affiliation as of start of racing year): _____________________

Tournament Director: ________________________ Phone: __________________________
Address: __________________________________ E-mail: _________________________
City, State/Province: ________________________ Zip/Postal Code: __________________

Along with this form, the following items must be completed and sent to NAFA® within 14 days after the tournament, via
NAFA® approved courier (late fees apply after 14 days).

□ Check here if the entire event was timed using a NAFA Board Approved EJS
□ Bottom of each time sheet (Form C.2) must be completed with division number, best time and placement
□ Results must be sent electronically:

o The host club must retain C.2 time sheets for one year. Remember to enter measuring results.
□ Jump Height Form(s) (Form C.9)
□ If applicable, include any statements with respect to conduct prejudicial to the sport of NAFA Flyball.
□ If applicable, include any protest(s).
□ If applicable include Form C.15 Judges Report Form
□ No deduction from tournament fees shall be made without prior approval of the executive director.
Note that events using NAFA EJS have a $360.00 USD minimum.

NAFA® recording fee @ $25 USD per competing team for single day tournaments and $38 USD for
tournaments lasting more than 1 day. Electronic submissions only. When multiple tournaments hosted by the
same club occur on successive days the full fee is due for the tournament with the largest entry and $12 USD
per team may be deducted from each additional tournament.

Event #
# Of Scored
Teams

Recording Fee
(see above notes)

Total Due Per Event
(Entries x Fee)

Largest Entry Event # $38/$25
2nd Largest Entry Event # $38/$13
3rd Largest Entry Event # $38/$13

Fees Remitted

$ Total Recording Fee(s) due to NAFA from all events as calculated above

$ Late Fees (if applicable)

$ Less Pre-Approved reductions:

$ Total Remitted to NAFA

Canadian hosts can remit payment via interac to PayNafaCA@live.com. CAD to USD Exchange rate used ____________

US teams should pay through the online payment link at the NAFA website.

Forward to: FlyballSanc@yahoo.com
North American Flyball Association, Inc. ®

P.O. Box 171
Palmyra, WI 53156 10/2025



NAFA® Rules and Policies
C.7 Regional Director Measuring Worksheet

04/2022

Date: Event Number:
Regional Director: Measuring Official:

This form is to be completed at the time of measuring. Any issues or concerns with measuring should be
discussed with the Measuring Official before a follow-up is requested.

CRN Dog Name Follow-up
Requested

Comments

1. □

2. □

3. □

4. □

5. □

Regional Director Signature:



10/2019

NAFA® Rules and Policies

C.8 Application for a NAFA® Competition Racing # (CRN)

Dogs Name (Call Name): Breed:

Owner’s Name: Phone#:

Address:

City: State/Prov: Zip/Postal Code:

Dog’s Birth Date:

E-Mail Address:

Name of Dog as you would like it to appear on Awards:

Club Number: Club Name:

Dogs Name (Call Name): Breed:

Owner’s Name: Phone#:

Address:

City: State/Prov: Zip/Postal Code:

Dog’s Birth Date:

E-Mail Address:

Name of Dog as you would like it to appear on Awards:

Club Number: Club Name:

Dogs Name (Call Name): Breed:

Owner’s Name: Phone#:

Address:

City: State/Prov: Zip/Postal Code:

Dog’s Birth Date:

E-Mail Address:

Name of Dog as you would like it to appear on Awards:

Club Number: Club Name:

Check or money order for $40 USD funds made payable to NAFA® Inc. must be enclosed. To:
NAFA® Inc. P.O. Box 171 Palmyra, WI 53156
Please allow 4-6 weeks for processing.



N
A

F
A

®
 R

u
le

s 
an

d
 P

ol
ic

ie
s 

C
.9

  J
u

m
p

 H
ei

gh
ts

   
- 

fo
r 

N
A

FA
®

 R
ec

or
de

d 
M

ea
su

re
m

en
ts

. P
os

t d
ur

in
g 

th
e 

ev
en

t a
nd

 r
et

ur
n 

to
 N

A
FA

®
.    
□

 M
ea

su
ri

n
g 

O
ff

ic
ia

l h
as

 d
et

er
m

in
ed

   
   

   
   

   
  

T
O

U
R

N
A

M
E

N
T

: _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

  E
V

E
N

T
#

__
__

__
__

__
__

__
__

   
m
ea
su
ri
n
g
is
“F
or
E
ve
n
t
O
n
ly
” 

M
E

A
S

U
R

IN
G

O
F

F
IC

IA
L

 (
pr

in
te

d)
:  

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
 D

A
T

E
: _

__
__

__
__

__
__

__
__

_ 
   

   
  

C
L

U
B

 
D
O
G
’S
N
A
M
E

B
R

E
E

D
 

D
O
G
’S

C
R

N
 

W
IT

H
E

R
S

 H
E

IG
H

T
 

(U
p

 t
o 

3,
 c

ir
cl

e 
lo

w
es

t)
 

JU
M

P
 

H
G

H
T

F
or

 M
O

 T
ra

in
in

g/
  

C
er

ti
fi

ca
ti

on
 O

n
ly

 

,
,

□
,

,
□

,
,

□
,

,
□

,
,

□
,

,
□

,
,

□
,

,
□

,
,

□
,

,
□

,
,

□
,

,
□

,
,

□
,

,
□

,
,

□
 M
ea
su
ri
n
g
O
ff
ic
ia
l’

s 
S

ig
n

at
u

re
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
  D

at
e 

__
__

__
__

__
__

__
__

__
__

__
__

_ 
 

R
eg
io
n
al
D
ir
ec
to
r’
s
S
ig
n
at
u
re

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

  R
eg

io
n

al
 D

ir
ec

to
r 

(p
ri

n
te

d
) 
__
__
__
__
_
__
__
_
__
__
__
__
__
__
_

I,
 a

s 
R

eg
io

na
l D

ir
ec

to
r,

 a
m

 a
 w

it
ne

ss
 to

 th
es

e 
m

ea
su

re
m

en
ts

.  
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  1

0/
20

23
 



NAFA® Rules & Policies Form#

10/2022

C.10A Number No Longer Used – Hold for Future Use



10/2019

NAFA Rules & Policies

C.11 New Club Registration Form

Requested Club Name __________________________________________________________________

Club Owner (Must name
Single individual or
Corporation as sole
Authority with NAFA) __________________________________________________________________

Address __________________________________________________________________

City _______________________________________________ State ____________

Zip/Postal Code _________________________ Phone No. _______________________________

E-mail Address __________________________________________________________________

Team Contact-if different __________________________________________________________________

Address __________________________________________________________________

City _______________________________________________ State ____________

Zip/Postal Code _________________________ Phone No. _______________________________

E-mail Address __________________________________________________________________

Please list any CRN Numbers that need to be transferred to this new team
CRN# Dog’s Name Owner’s Name

Use NAFA Form C.8 when requesting new CRN numbers.

Mail completed form with $40 US Funds to: NAFA Inc.; P.O. Box 17, Palmyra, WI 53156

Please allow 2-4 weeks for processing.



Additional Pages maybe used for statements.
NAFA Judge/RD must mail scan and email the completed form to flyball@flyball.org within 10 days. Copies to: Judge, RD, and Owner/Handler.
Aggression excusal process, including appeal procedure, is in Section 5.7 of the Corporate Policies & Procedures. 2/2025

NAFA® Rules and Policies

C.12 Notice of Excusal

Type of Excusal:  Aggression  Lame  In Heat  Not Ready for Racing  Code of Ethics  Other

Tournament: ____________________________ Date: ______________ Tournament Director:______________________

Judge:________________________________ Regional Director: ________________________________ Region: _____

Dog/Person’s Name: _________________________ CRN: _______________ Club/Team Name:__________________

For Non-Aggression/Code of Ethics Excusals, Additional Details: __________________________________________

__________________________________________________________________________________________________

For Aggression/Code of Ethics Excusals:

Time of Violation: ____________ Race Number: _____ Opposing Club/Team Name: ____________________________

Summary of Violation:_______________________________________________________________________________

__________________________________________________________________________________________________

Injuries Sustained: ________________________________________________________ Vet Needed? Yes ____ No ____

Witness Name: _______________________________ Phone/Email: __________________________________________

Statement:_________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Witness Name: _______________________________ Phone/Email: __________________________________________

Statement:_________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Judge’s/RD’s Observation of Violation: _________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Judge/RD Signature:______________________________________________ Date: ______________________________

Owner/Handler Name: _____________________________________ Email: ____________________________________

Address: _____________________________________________________________ Phone: _______________________

Owner/Handler Signature (acknowledging receipt of form only):___________________________________________________



NAFA® Rules and Policies
C.13 NAFA® World Record Report Form Page 1 of 2

10/2022

SECTION 1: What to do When a Potential World Record has been Achieved
1. Racing should be stopped immediately and not resumed again until SECTIONS 2, 3, and 4 of this form have been

completed in ink.
2. The head judge should notify the regional director of the potential world record. Any questions on how to proceed, or about

verifying and recording the information, should be directed to the regional director.
3. The executive director must receive the video and C.13 Form within 14 days of the heat in question.
SECTION 2: General Information

Date: Race and Ring Number:
Running Surface Head Judge:
Regional Director: Tournament Director:
Event Number: EJS used (e.g., Red 7)
City, State/Province: Host Club Name & NAFA Number:

SECTION 3: Team Information (to be completed by head judge)
Potential Record Time: Team Name:
Class (circle): Regular / Multibreed Team Captain:

Dog Breed Jump Hgt Handler CRN
1
2
3
4

SECTION 4: Checklist for head judge – action items for verification

See SECTION 6 for instructions and Section 7.1 – World Record Times in NAFA® Rules of Racing

A. Measure the course:
Racing lane length
Jump placement
Jump height
EJS alignment

B. Verify the height dog measurement.
C. Check the flyball box:

All sizes of balls used in heat were tested and meet the specs. in Rules of Racing Chapter 1 Section 1.1 (d);
Placement – meets the min. distance from line, box loader stayed in place, and no adjustments were made.

I, as Head Judge, verify that the course, height of the Height Dog, and the flyball box meet NAFA® regulations as specified in
Section 7.1 World Record Times in NAFA® Rules of Racing.

Name: Signature: Date:
SECTION 5: Video Verification
See SECTION 6 for instructions. The video must be reviewed by two neutral members of the Board of Directors, as per Section
7.1 World Record Times in NAFA® Rules of Racing, and meet the following requirements:

A. The video is unedited;
B. The video includes a clear view of the following:

Start/finish line,
Sensor poles,
Light tree;

C. All passes/exchanges are clean (no infractions);
D. The NAFA approved EJS shows no errors or faults;
E. Each dog carried their ball over the finish line;
F. The heat was timed with a stopwatch when the video was reviewed.

We, as neutral members of the NAFA® Board of Directors, do hereby certify that we have reviewed the video and that it showed
the run in question to be in compliance with NAFA® regulations as specified in Section 7.1 World Record Times in NAFA®
Rules of Racing. We do hereby certify the new official NAFA® World Record.

Name: Signature: Date:
Name: Signature: Date:



NAFA® Rules and Policies
C.13 NAFA® World Record Report Form Page 2 of 2

10/2022

SECTION 6: Instructions for Checklists (SECTIONS 4 and 5)
See Section 7.1 – World Record Times in NAFA® Rules of Racing.

1. Course, Height Dog, box verification and ball:
A. Measuring the course:

1. It is recommended to have the regional director or tournament director assist.
2. All measurements must meet NAFA® measurement tolerances using a single, continuous tape.
3. All jumps must be measured for height across the inside width and must be no more than 1/4" lower than the

minimum height for the run in question. No adjustment to jump boards is allowed during or after the heat.
4. Jump placement must be within 2" of the jump-set line. No adjustment to jumps is allowed during or after

the heat.
B. Verify the Height Dog measurement:

1. Refer to the NAFA database. The following are acceptable verifications of the Height Dog measurement:
a. The Height Dog has a Permanent Measurement supporting the jump height used during the heat;
b. For any Height Dog that does not have a Permanent Measurement (including dogs under 24 months,

or any other dog), the NAFA Recorded Measurement, completed at any time during that tournament
week, supports the jump height used during the heat;

c. In all other cases, it is mandatory that the Height Dog:
i. Be measured in accordance with Chapter 4 Measuring;
ii. The measurement is completed before the end of the tournament day;
iii. The measurement supports the jump height used during the heat;
iv. The measurement is recorded on the C.9 for the event.

C. Check the flyball box:
1. Box dimensions must meet the NAFA® regulations. The box must be measured at this time, unless it was

previously measured at the tournament.
2. All sizes of balls used have been tested and verified to meet the specifications in Rules of Racing Chapter 1

Section 1.1 (d);
3. All portions of the box must be at least 51’ from the start/finish line and the following must be confirmed:

a. The box loader stayed in place (on the box) after the last dog retrieved its ball, until the head judge
directed them to leave;

b. No adjustment to the box was made after the last dog made contact with the box.

If all of the above requirements are met, the head judge should sign and date the form. It should be given to the team
captain so that they can submit it, along with a copy of the video to the executive director.

2. Video verification:
A. To be considered for a world record an unedited video is mandatory.
B. The video must be stationary and in line with the start/finish line, with a clear view of the start/finish line, sensor poles,

and the light tree.
C. All passes / exchanges must be clean to qualify for a world record.
D. The NAFA® Board approved electronic judging system must not show any errors or faults.
E. All dogs must carry their ball over the finish line.
F. The heat should be timed with a stopwatch when the video is reviewed. The hand timing is to confirm that the video is of

the actual run in question.

If all of the above requirements are met, both members of the Board of Directors should sign and date the form. A copy of
this form must be submitted to the Executive Director within fourteen days in order to have a new official NAFA® World
Record.



NAFA® Rules and Policies

C.14 Number Not Used – Hold for Future Use
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NAFA® Rules and Policies

C.15 Judge’s Report Form

Host Club:

Tournament Director:

Tournament Date:

Regional Director:

Judges Name:

Please indicate how you felt about the judge:

Was the judge punctual?

Did the judge have a good knowledge of the rules of racing?

Was the judge friendly and courteous?

Did the judge show confidence in the ring?

Did the judge keep a good pace?

Did the judge leave the teams and the spectators with the feeling that all teams were given an equal
opportunity and no team was given an unfair advantage?

Comments:

This is an optional form that NAFA® encourages tournament directors to fill out and mail in with their
tournament results.



10/2013 Page 1 of 2

NAFA® Rules and Policies

C.16 NAFA® Novice Review Form

Novice Judge Information
Name: _______________________ Address: __________________________________
City: _____________________ State/Prov: ____________ Zip/PC: _______________
Home Phone: ____________ Work Phone: ____________ Cell Phone: _____________
E-mail address: ___________________________________________________________

Box Judging (may be completed under supervising or approved judge):
Date: ____________________ Sponsoring Team: ______________________________
Location: _________________ Supervising Judge (print): ________________________

Comments on Performance of Duties (to be completed by the supervising judge)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________

Performance was satisfactory to complete assignment: Yes ______ No _______

Judge’s Signature: ______________________

Line Judging (may be completed under supervising or approved judge):
Date: ____________________ Sponsoring Team: ______________________________
Location: _________________ Supervising Judge (print): ________________________

Comments on Performance of Duties (to be completed by the supervising judge)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________

Performance was satisfactory to complete assignment: Yes ______ No _______

Judge’s Signature: ______________________

Observational Assignment:
Date: ____________________ Sponsoring Team: ______________________________
Location: _________________ Supervising Judge (print): ________________________

Comments on Performance of Duties (to be completed by the supervising judge)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________

Performance was satisfactory to complete assignment: Yes ______ No _______

Supervising Judge’s Signature: ______________________
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Table Assignment (may be completed under supervising or approved judge):
Date: ____________________ Sponsoring Team: ______________________________
Location: _________________ Supervising Judge (print): ________________________

Comments on Performance of Duties (to be completed by the supervising judge)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________

Performance was satisfactory to complete assignment: Yes ______ No _______

Judge’s Signature: ______________________

Measuring Training (assignment 1 - may be completed under supervising or approved judge):
Date: ____________________ Sponsoring Team: ______________________________
Location: _________________ Supervising Judge (print): ________________________

Comments on Performance of Duties (to be completed by the supervising judge)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________

Performance was satisfactory to complete assignment: Yes ______ No _______

Supervising Judge’s Signature: ______________________

Measuring Training (assignment 2 - may be completed under supervising or approved judge):
Date: ____________________ Sponsoring Team: ______________________________
Location: _________________ Supervising Judge (print): ________________________

Comments on Performance of Duties (to be completed by the supervising judge)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________

Performance was satisfactory to complete assignment: Yes ______ No _______

Supervising Judge’s Signature: ______________________

Measuring Training (assignment 3 – must be completed with supervising judge or NAFA®
certified measuring judge):
Date: ____________________ Sponsoring Team: ______________________________
Location: _________________ Supervising Judge (print): ________________________

Comments on Performance of Duties (to be completed by the supervising judge)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________

Performance was satisfactory to complete assignment: Yes ______ No _______

Supervising Judge’s Signature: ______________________
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C.17 NAFA® Apprentice Judge Review Form (To be completed by supervising judge)
Apprentice Judge Information 
 

Name:  Address:  
      

City:  State/Prov:  Zip/PC:  
      

Home Phone:  Work Phone:  Cell phone:  
      

E-mail address:  
 
Supervising Judge:  
     Note: Must be on NAFA® list of approved supervising judges  
Tournament Information 
 

Date:  Sponsoring Team:  
    

Location:  Tournament Director:  
Tournament Director Information 
 

Address:  
      

City:  State/Prov:  Zip/PC:  
      

Phone:  
      

E-mail address:  
 
Number of Races Judged (minimum 25) _______________       Number of Dogs Measured _______________ 
 

Judging Start Time:  Judging End Time:  
    

Manual Start :  EJS Start:  
 
Please rate the apprentice judge on the following rating scale of 1 to 5 with 1 rating poor and 5 rating excellent. 
 

Appearance 1   2   3   4   5        
            
Knowledge of NAFA® Rules & Policies 1   2   3   4   5  
           
Control of Ring 1   2   3   4   5  
           
Attitude to Exhibitors & Officials 1   2   3   4   5  
           
Measuring Dogs 1   2   3   4   5  
           
Style  1   2   3   4   5  

 
Comments:  
 
 
Areas for 
Improvement: 

 

 
 
Recommendations:  Satisfactory Completion of Assignment 
    Do Not Recommend 
Please note: 
Only applications with completed information will be reviewed. At the first meeting after its receipt, your application 
will be reviewed by the NAFA® Board of Directors. Within 10 days following the meeting, you will be informed of the 
Board’s decision by the head of the NAFA® Judges Committee. 

Once this form has been completed, it should be returned to the apprentice judge. When three approvals have been 
collected, the apprentice should email all three review forms to the NAFA Judges Committee: judges@flyball.org 
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C.18 NAFA® Provisional Judge Review Form (To be completed by tournament director & regional director)
Provisional Judge Information 

Name:  Address:  
     

City:  State/Prov:  Zip/PC:  
     

Home Phone:  Work Phone:  Cell phone:  
     

E-mail address:  
Tournament Information 

Date:  Sponsoring Team:  
   

Location:  Tournament Director:  
Tournament Director Information / Regional Director Information (please circle which one) 

Name (TD or RD):  
     

Address:  
     

City:  State/Prov:  Zip/PC:  
     

Phone:  
     

E-mail address:  

Number of Races Judged (minimum 25) _______________      Number of Dogs Measured ________________ 

Judging Start Time:  Judging End Time:  
   

Manual Start :  EJS Start:  

Please rate the provisional judge on the following rating scale of 1 to 5 with 1 rating poor and 5 rating excellent. 

Appearance 1   2   3   4   5 
         

Knowledge of NAFA® Rules & Policies 1   2   3   4   5 
         

Control of Ring 1   2   3   4   5 
         

Attitude to Exhibitors & Officials 1   2   3   4   5 
         

Measuring Dogs 1   2   3   4   5 
         

Style  1   2   3   4   5 

Additional Comments:  
 
 
Areas for Improvement:  
 

Recommendations:  Satisfactory Completion of Assignment 
   Do Not Recommend 

Please note: 
Only applications with completed information will be reviewed.  At the first meeting after its receipt, your application will be 
reviewed by the NAFA® Board of Directors.  Within 10 days following the meeting, you will be informed of the Board’s
decision by the head of the NAFA® Judges Committee.   

Once this form has been completed, it should be returned to the provisional judge. When five approvals have been collected, 
the provisional judge should email all five review forms to the NAFA Judges Committee: judges@flyball.org 
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C. 19 Application for NAFA® Supervising Head Judge            
 
Date of application:  Date received by 

NAFA®: 
 

Applicant Information: 
Name:  Address:  
      

City:  State/Prov:  Zip/PC:  
      

Home Phone:  Work Phone:  Cell phone:  
      

E-mail address:  Applicant’s home region:  
      

Applicant’s signature:  
 
1.  Amount of time applicant has been: 
a. Involved in the sport of flyball: _____________ 
b.  As a NAFA® approved judge: _________________  
 
2.  Please list the following information on a separate document: 
a.  A minimum of 25 tournaments that you have judged, on separate weekends, since being an 
approved judge. Please include the date, host team, tournament director, regional director, city, 
state, and amount of judging completed for each event.  It is also important that you indicate at 
which of these tournaments you measured dogs.  
b. Any disciplinary, probation or suspension actions that you have been involved in while 
participating in flyball either as a competitor or judge. 
 
3.  Please attach original copies of the following documents: 
a.  Signed letter of endorsement from the regional director of your home region. 
b.  Signed letter of endorsement from your 5 tournament directors for which you judged as an 
approved judge. 
c.  Signed letter of endorsement from 2 NAFA® approved judges with whom you have judged. 

 
My goals should I be approved as a NAFA® supervising head judge are as follows: 
 
 

 
 

 
Please submit your application to: 
judges@flyball.org 

Please note: 
Only applications with completed information will be reviewed.  At the first meeting after its 
receipt, your application will be reviewed by the NAFA® Board of Directors. Within 10 days 
following the meeting, you will informed of the Board’s decision by the head of the NAFA® 
Judges Committee.                                                                                             

NAFA® Use only 
Presiding Head of Judging Committee: _______________________________________ 

 
Date:  Approved:  Rejected:  
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C.22    Breed Challenge Form 

 

Challenged Dog 

NAFA® Rules and Policies

 

Dog’s Name:    
 

CRN:   
Breed declaration being challenged:   

 
 
 

Date of Change in Challenged Dog’s Breed Designation:    
 
Basis for Challenge and Supporting Statements or Documentation (attach additional pages if needed): 

 
 
 
 
 
 

       
 

 

Mail to NAFA®, 1288 N Summit Ave, Ste 107-195, Oconomowoc, WI 53066-4466 
 

Below for NAFA® Use Only 
 

Date Received: Fee Included ($100 USD):   Y   N                       Challenge Allowed:   Y    N
Dog Owner & Challenger Notified of Breed Challenge on: 
30 Days for Owner to Respond Ends: 
Extension for Owner to Respond Requested On: 

Owner Response Date, As Extended: 

 

 
 
Extension Granted:        Y   N

 
Owner Response: 

Declared Breed Established By:              Pedigree  Y   N                         ILP/PAL  Y   N 
(copy of pedigree or ILP/PAL attached to this form) 

Challenge Conceded:  Y   N    If conceded, new CRN breed designation and date:    
NAFA® Breed Review Requested:         Y    N                Date of Breed Review Request:   

Submission complete:   Y  N                 Adequate front and sides photographs: Y  N  Five Packets: Y N 
Owner Notified of Deficiencies in Submission and Date to Cure:   
Names and Qualifications of Breed Panel Members    

 
 
 
 

Challenged Dog’s Owner: 
Email: 
Phone: 

 

Final Findings: Challenge Rejected, Breed Remains as Declared             Challenge Accepted, Dog Not Declared Breed 
Final Notifications:  ED Notified Dog Owner    

 

 
 

 


