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CANINE ASSOCIATION

K9 TRIALK9 TRIAL



SCHEDULED EVENTS 
OCTOBER 10  TH

NARCATICS SEARCH
FIREARMS SEARCH

OCTOBER 11  TH

SEARCH
AGILITY

OBEDIENCE 
PROTECTION

The agility site will be open for inspection and
practice. No prior inspection of or entry into

the search area will be allowed.

TIMES
OCTOBER 10  TH

1500-1530: Check-in
1545-End: Search
Narcotics search will be held at the
City of Lodi’s MSC yard.
1331 S Ham Lane

OCTOBER 11  TH

0700-0730: Check-in
0745-0800: Handlers Meeting
0800-End: Service Comp

HOSTED BY THE LODI POLICE DEPARTMENT K9 ASSOCIATION
SANCTIONED BY THE WESTERN STATES POLICE CANINE ASSOCIATION 

OCTOBER 10 & 11, 2025
TONY ZUPO FIELD

350 N WASHINGTON STREET, LODI, CA 95240

Please wear your department
uniform; a duty belt is not

required.
No firearms will be permitted or

worn during the protection phase.

AWARDS

OVERALL
PROTECTION
SEARCH
AGILITY 
OBEDIENCE
NARCOTICS 
FIREARMS

1  THROUGH 5  ST TH

1  TRHOUGH 3   ST RD

NOVICE
OUTDOOR NARCOTICS
INDOOR NARCOTICS 

1  PLACE ONLY ST

TOP TEAM (CHIEF’S AWARD)
CLASS “A” (RETIRED/RESERVED)

In the event of a tie, it will be broken in
the following

Overall                   
Search                    
Protection             
Obedience            
Agility

=                  
=
=
=
=

Protection
Search Time             
Search         
Protection            
Obedience

If the tie is in: The best score in:

AWARDS BANQUET FOLLOWING
COMPETITION 

ON OCTOBER 11  TH



EVENTS
SEARCH

This phase consists of a search in which the dog may
or may not have the opportunity to engage the decoy.
All dogs will begin from a designated starting point.
When you believe your dog has located the hidden
decoy, you must notify the judges by raising one arm
and pointing with the other toward the hiding place.
The search is limited to 90 seconds.

OBEDIENCE
This phase will consist of off-leash heeling on a
designated course directed by an on-field steward.
This phase may also include gunfire or other
distractions.

AGILITY
The agility course may be performed in either a static
or fluid manner. Regardless of the style you choose,
you must demonstrate control of your dog as they
perform each obstacle. You will have a maximum of
two attempts to complete each obstacle. Hand
signals, verbal commands, and encouragement are
permitted.

PROTECTION
The protection phase will be announced on the day of
the trial. During this phase, you will be expected to
take reasonable measures to ensure the safety of the
agitators in the event of equipment failure, falls, or
other unforeseen incidents.

NARCOTICS
This phase will involve searching for hidden containers
that simulate commonly encountered street drugs.

Dogs may wear only one collar,
which must be either a choke

chain, fur saver chain, or leather
agitation collar. The use of
electronic, pinch, or prong
collars is not permitted. No

prongs, bolts, or other
projections may be affixed to

any collar.
 

All collars will be checked

PERMITTED CONTROL DEVICES

SCAN TO BOOK 
AT THE 

GROUP RATE

HOTEL
MENTION YOU ARE WITH THE LODI PD K9
ASSOCIATION TO RECEIVE THE SPECIAL

RATE OF $132 PER NIGHT

THE LAST DAY TO BOOK ROOMS IS
SEPTEMBER 26, 2025

Fairfield by Marriott Inn & Suites Lodi
262 Rocky Lane
Lodi, CA 95240
(209) 268-7500

For further information, contact:
Sgt. Dominic Carillo at dcarillo@lodi.gov

or Cpl. Hinton at whinton@lodi.gov

 K9 TRIAL 
HOSTED BY THE LODI POLICE DEPARTMENT K9 ASSOCIATION

FIREARMS
This phase will involve searching and locating hidden
firearms. 



K9 INFORMATION 

CATEGORY ENTRY
SERVICE (OPEN, NOVICE, CLASS A)
NARCOTICS SEARCH
FIREARMS SEARCH

NON-WSPCA MEMBER - ADD 
EXTRA DINNER TICKET

$50
$35
$35

SERVICE & NARCOTIC/FIREARM SEARCH $95
$5
$20

FEE QUANTITY

T-SHIRT SIZE REQUESTED: S M L XL 2XL

K9 TRIAL ENTRY FORM
HANDLER INFORMATION

Handler:

Agency:

Address:

Team Number:

Phone Number:

Email:

LODI PD K9 TRIAL 
OCTOBER 11 & 12, 2025

LODI PD K9 TRIAL 
OCTOBER 11 & 12, 2025

LODI POLICE CANINE ASSOCIATION
215 W. ELM STREET
LODI, CA 95240

Name:

Age:

Length of Service (Handler): Length of Service (K9):

CATEGORY

OPEN CLASS - For handlers with more than one year of street experience or three or more
competitions, this counting as their third, with the same dog.

NOVICE CLASS - Limited to handlers and dogs with less than one year of street experience
and with two trials or less, this trial counting as their second, with the same dog.

FIREARMS SEARCH

NARCOTICS SEARCH

CLASS A (RETIRED)

ENTRY INCLUDES TWO DINNER TICKETS AND A T-SHIRT
ADDITIONAL T-SHIRTS WILL BE $20

TOTAL AMOUNT DUE:

R E M E M B E R  T O  R E A D  &  S I G N  T H E  A T T A C H E D  W A I V E RR E M E M B E R  T O  R E A D  &  S I G N  T H E  A T T A C H E D  W A I V E R
E M A I L  W A I V E R  B A C K  T O  C P L .  H I N T O N  A T  W H I N T O N @ L O D I . G O VE M A I L  W A I V E R  B A C K  T O  C P L .  H I N T O N  A T  W H I N T O N @ L O D I . G O V

Gender:

Breed:



Lodi Police Canine Association 
K9 Trial 

Participant Waiver & General Release of Liability 
October 10–11, 2025 | Lodi, California 

For and in consideration for the granting of permission to participate in the Lodi Police K9 Trial, 
scheduled for October 10 and 11, 2025, and sponsored by The Lodi Police K9 Association, the 
undersigned participant agrees as follows: 

1. Release and Waiver: The undersigned, on behalf of himself/herself, his/her heirs,
executors, administrators, and assigns, does hereby fully and forever release and
discharge:

• The City of Lodi;
• The Lodi Police Department;
• The Lodi Police K9 Association;
• The Western States Police Canine Association;
• and each of their respective officers, members, agents, employees, successors

and assigns, from any and all claims, liabilities, demands, causes of action, or
damages of any kind, known or unknown arising out of, or in any way connected
to the participants' participation in any and all activities related to the K9 Trial.

2. Scope of Release: This release includes, without limitation, claims for bodily injury,
property damages, theft, or loss, regardless of whether caused by negligence of the
released parties, other participants, or any other cause.

3. Assumption of Risk: The undersigned understands and acknowledges that
participation in a K9 Trial involves inherent risks, including but not limited to interaction
with police working dogs, physical activity, and outdoor exposure. The undersigned
voluntarily assumes full responsibility for all such risks.

Voluntary Execution:  The undersigned affirms that he/she has read this general release and 
fully understands its contents. This release is executed freely and voluntarily.  

Participant Information 
Full Name (Print): __________________________________________ 

Address: _________________________________________________ 

Phone Number: _________________________ 

Email: __________________________________ 

Page 1 of 2



Acknowledgment & Signature 
I have read and fully understand the foregoing General Release of Liability and agree to its 
terms. 

Participant Signature: ______________________________________ 

Date: ___________________ 

Emergency Contact Name: __________________________________ 

Emergency Contact Phone: _________________________________ 

Note: Undersigned applications will not be entered into the draw for positions and will be 
considered if/when positions become available after the waiver is signed. 

**Please Duplicate This Form As Necessary For Other Handlers** 
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