
 

Contract for Irish Kennel Club Licenced Judge 

Name of Show:   
 

Date of Show:   Show Type:   
 

Name of Judge:   

Address:  
 

Telephone:   Email Address:   

IKC Licence Number:   Qualified Steward:  Yes  No  
(If No, please supply a list of stewarding appointments on separate sheet) 

 
Breed(s):  

 

 
 

Stakes Classes:   

Group(s):   Best in Show: Yes  No  Junior Handling: Yes  No  

Judging Within Qualifications 

All breeds judge: Yes No  

Judging within my current qualifications: Yes No  

Lower-Level Requirement 
 

First Time Judge 

At least two dogs registered in your name for a minimum of four (4) years: Yes  No 
 

Attended & successfully completed, Modules 1, 2, 3 of the IKC Education & Training programme: 
 

Module 1: Yes No 

Module 2: Yes No 

Module 3: Yes No 



Championship Show Judge Requirement 
First Time Judge 

Judged at lower level, minimum of 3 occasions:  Yes  No  

At least two dogs registered in your name for a minimum of seven (6) years:  Yes No 

Attended & successfully completed an IKC accredited hands-on Breed/Group specific seminar(s): Yes No
 

Acted as a student judge at championship show level: Yes No (If yes give details below) 

Date:   Show:   Senior Judge:   
 

Breed(s):   
Progressing Judge 

 

Progressing within same group: Yes 
Have you continued stewarding at least once a year? Yes 
Progressing to a new group: Yes 
Lower level experience relevant to this appointment? Yes 

No 
No 
No 
No (See Criteria) 

Attended/Successfully completed an IKC accredited hands-on Breed/Group specific seminar(s) 
Module 4: Attended Passed Assessment (Please attach evidence of completion/attendance) 

Acted as a student judge at championship show level:  Yes    No  (If yes give details above) 

IF DUE TO ILLNESS OR OTHER CIRCUMSTANCES A JUDGE CANNOT FULFIL THE ABOVE APPOINTMENT, THE SHOW 
ORGANISER MUST BE NOTIFIED IMMEDIATELY BY PHONE & EMAIL 

 
In the ring a judge must behave properly and examine all dogs indiscriminately. The judge should be soberly and properly 

dressed, in accordance with the duty to be fulfilled 
Declaration 

(i) I declare that i am familiar with the rules & regulations of the Irish Kennel Club and that if approved to judge I will 
familiarise myself with the standards of the breeds relevant to this appointment, as recognised by the Irish Kennel Club, 
and I also undertake not to judge: 

(ii) Any of the breeds relevant to this appointment within 24 months, or Group(s)/Stakes/Best in Show relevant to this 
appointment within 12 months at championship level. 

(iii) Any Breed/Group(s)/Stakes/Best in Show relevant to this appointment within 6 months at lower level. I declare that the 
information I have given is correct, and if, at any time, altered circumstances render my replies no longer accurate, I 
undertake to notify the Irish Kennel Club clg. immediately. 

 
Health & Welfare Commitment 

I agree to: 
☐     Undertake to view the Irish Kennel Club Health Video ----- Health Video 
☐     Complete Breed Specific Instructions (BSI) forms and return to the Secretary fully completed 
 

_____________________________________________________________________________________________________ 

Judge’s Signature:   Date:   

Show Secretary’s Signature:   Date:   
 

Name & Address of Secretary:   

 
 

Telephone:   Email Address:   

 

 

 

 

 

 

 

 

 

 

https://www.ikc.ie/competitions/dog-shows/information-show-secretaries
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