
 AKC FIT DOG 
 

DOCUMENTATION FORM 
 

I (CGC Evaluator, race official, etc.) attest that ________________________________________________ 
                                                                           Owner/handler name 
 
 
and __________________               _________________________________________________________ 
              Dog AKC number                                                                                                            Dog name 
 
 
completed the following AKC FIT DOG activities on    ___________________________________________ 
                                                                                                                           Date 
 
I (the CGC Evaluator, race official, etc.) witnessed the activities below: 
 
         RUNS (Community run/walks such as a Turkey Trot, Spring Scurry. Category B on the Checklist). 
 

 Location_____________________ Distance ____________or Time (hours/minutes) ___________ 
 
 Name of Walk/Race (e.g., AKC FIT DOG hike, XYZ Club Group Walk) _______________________ 

______________________________________________________________________________________ 
 
         GROUP WALK/HIKE (such as with AKC FIT DOG Club. Category C on the Checklist). 
 

 Location_____________________ Distance ____________or Time (hours/minutes) ___________ 
 
 Name of Walk/Race (e.g., AKC FIT DOG hike, XYZ Club Group Walk) _________________________ 

              For Category C, you may also use the Walk/Run Documentation Form to record your group walks. 
 
         UNIQUE TO YOU AND YOUR DOG (Category D on the Checklist). 
 

 Location_____________________ Distance ____________or Time (hours/minutes) ___________ 
 
 Name of Activity (e.g., therapeutic canine swimming) ____________________________________ 
 
Video Link (YouTube) for Independent swimming________________________________________ 
 
 

 
Name of CGC Evaluator/Race official, AKC FIT DOG Club organizer__________________________________ 
 
Title (CGC Evaluator, Race official, etc.) _______________________________________________________ 
 
AKC CGC Evaluator number (if applicable) _____________________________________________________ 
 
Signature of Evaluator or Organizer___________________________________________________________ 
 


