
Form
One Form Required 

per
Responsible Person Signitures Required Recipient

Date 

Completed

Trial Critique Event Participant None Chairperson

Trial Participation Summary Event Trial Secretary Trial Secretary Chairperson

Financial Report Event Trial Secretary Trial Secretary PLTA

Trial Critique & Report Event Certifier Certifier PLTA

Trial Entry Llama Participant Owner PLTA

Proof of Completion Llama per Trial Chairperson Chairperson & Certifier Participant

Membership New Registrant Participant Participant PLTA

Llama Registration New Registrant Participant Participant PLTA

Liability Waiver Participant Trial Secretary Participant PLTA

Field Test Score Sheet Trial Trial Secretary Steward PLTA

Manageability Score Sheet Trial Trial Secretary Steward PLTA

Trial Results Trial Trial Secretary None PLTA

Trial Certification Trial Day Trial Secretary Certifier PLTA

PLTA Post Trial Checklist

  Event Name: __________________________ Trial Date: __________
This form is designed for use by the Pack Trial Committee as a record keeping aid. It is not required by the PLTA.

Rev.:  3/5/18



Rev.:  3/5/18


