TRACKING CLINIC
Sponsored by WASCUNY
Saturday, April 4th, 2026

9:00am —4:30pm

Clinicians: Debra St. Jacques, Joanne Tobey
Clinic location: Argyle, NY 12809

WWW.Wascuny.org

This clinic is intended for handlers who are
beginners or advanced beginners. The
specific focus of the clinic will be
determined by the needs and levels of
those who enter, so please be VERY specific
and provide lots of details on your
registration! We will cover different
methods of starting new dogs and will work
with those already started on specific issues
they may have. DON’T FORGET TO
INDICATE DATE PREFERENCE FOR PRE-
CLINIC ZOOM PRESENTATION!! (included in
clinic cost)

Clinic fees: Working teams: S50 for

WASCUNY members, $75 for non-members.

Auditors: S25

All registrations must be received no later
than Friday, March 13, 2026. If you do not
receive confirmation of your registration
within 1 week of sending it, please email
jot925@aol.com or
beauwdbear@gmail.com

Checks made payable to WASCUNY &
mailed with registration form to:

Debra St. Jacques
58 Bain Rd, Argyle, NY 12809

Don’t forget to SIGN the agreement at the
bottom of the registration form!

This clinic will be held outdoors on private
property. We will have a covered area and
bathroom facilities available. Bring your
own lunch/snacks.

Questions? Contact Deb St.Jacques at 518-
636-8392 or beauwdbear@gmail.com Or
Joanne Tobey at 508-574-0926 or
jot925@aol.com

NOTE: We will hold a BTD test
on Sunday, 4/5/26. And will
also offer ONE certification
track (AKC or ASCA) on
Sunday, 4/5/25 (clinic
attendees get preference) see
www.wascuny.org for info.
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REGISTRATION FORM: WASCUNY TRACKING CLINIC.
Saturday, April 4, 2026 9:00am — 4:30pm

Working teams: $50 for WASCUNY members. $75 for
non-members. Auditors: $25

Mail this form and your check made payable to
WASCUNY to:

Debra St. Jacques, 58 Bain Rd, Argyle, NY 12809

Name:

Address:

Phone:

E-mail:

Dog’s Name:

Dog’s Breed:

Dog’s Sex: Neutered? Age:

NOTE: We will hold a Zoom presentation prior to the
start of the clinic covering aspects of getting started in
tracking. It will last approximately 1 — 1.5 hours. Please
choose what dates/times you would be able to attend.
(date that the most people can come will be chosen)

Sat, 3/21 @ 7:00pm Tues 3/24 @ 7:00pm
Wed, 3/25 @7:00pm Mon, 3/30@7:00pm

Your tracking experience:

Dog’s tracking experience:

Specific questions you have, things you want to work
on: (Some ideas listed below, but please make your
own suggestions, comments, too!)

Getting started.

Prepping for tests (which ones)

What are the tests, anyway?

Line handling

I’m having the following issue, how do | work on it?

Working on different surfaces

AGREEMENT TO HOLD HARMLESS, WAIVER, AND
ASSUMPTION OF RISK

| understand that tracking with WASCUNY, Inc. is not
without risk to me, members of my family or guests, my
dog(s), other participants, or members of the general
public who may attend or be present.

| hereby waive and release the Working Australian
Shepherd Club of Upstate New York, Inc. (WASCUNY)
and all their members, officers, boards, and agents from
any and all liability of any nature for any injury or
damage that I, my family, guests, or dog(s) may suffer
while at this clinic.

Additionally, | hereby agree to indemnify and hold
harmless WASCUNY, Inc. and Mark and Debra St
Jacques who are allowing me to track on their property
during this WASCUNY clinic from any and all claims, or
claims by any other participant, member of the general
public, any WASCUNY member, or any member of any
family or other person accompanying me while on the
fields of the surrounding area thereto as a result of any
action by any dog, including my own, during WASCUNY
events.

Signature:

Date:




