
RHODESIAN RIDGEBACK CLUB OF QLD INC 
C/- 16 Merchant Court, Springwood Qld 4127 

enquiry@rrcq.com.au   

Application for Inclusion in the RRCQ Inc Breeder Directory 
 
Conditions for entry into the Directory: 
1. Registered names of all entire ridgebacks you own, part own or lease intended for use in breeding must be 

supplied: 
Please note: 

This section must be completed in full each year regardless if it is the same as previous year/(s). 
Where a dog is too young for hip/elbow scoring to have been completed please circle DoB. Scores 
for these dogs must be supplied as soon as available. 

 
Registered Name: .................................................................................................................................... 
Date of Birth: ............................. Sex: Male Female 

 
Registered Name: .................................................................................................................................... 

Date of Birth: ............................. Sex: Male Female 
 

Registered Name: .................................................................................................................................... 

Date of Birth: ............................. Sex: Male Female 
 

Registered Name: .................................................................................................................................... 

Date of Birth: ............................. Sex: Male Female 
 

Registered Name: .................................................................................................................................... 
Date of Birth: ............................. Sex: Male Female 

If additional entries are required please affix same to this form. 
 

2. Results of hip / elbow scoring must be supplied for all dogs as listed: 
Please note: To be eligible for inclusion in this Directory hip score totals cannot exceed 10. 
Hip/elbow scores–attached previously supplied 

3. Genetic health testing for recommended tests – currently Degenerative Myelopathy (DM) and Juvenile 
Myoclonic Epilepsy (JME) have been conducted and Affected dogs excluded from the breeding 
program: 

 

YES NO 
 
 
Directory entry details: 
Please note: These details will be used to populate the Directory for the Club website and Newsletter.If not 
completing this form digitally please ensure your writing is legible. 

 

Prefix: .......................................................................................................................................................... 
 
Breeder’s Dogs  Queensland registration number:........................................................................................ 

 
Contact  name: .............................................................................................................................................. 

 
Contact phone number: ................................................................................................................................ 

 
Contact  Email: .............................................................................................................................................. 

 
Web Page (if any): ........................................................................................................................................ 
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