MASCA Conformation and Obedience Entry Form
The Halo Connection (11/6/2010) Champaign-Urbana, Illinois


Official Entry Form

Pre-entries due October 29, 2010 (use one form per dog)

Day of Show Entries will also be taken, but please pre-register if possible.  Make Check Payable to CenMASC 

Mail to:  Jan Sears, 2310 Brookshire West, Champaign, IL 61821-6442
	Registered Name of Dog:

	Call Name of Dog:
	MASCA Reg. # or Tracking # for Obedience:

	Date of Birth:
	
	Sire:

	Sex:
	Color:
	Sire’s Reg. #

	Breeder:
	Dam:

	Owner/Agent (if any):
	Dam’s Reg. #

	Address/City/ST/ZIP:
	

	Telephone:
	Email:

	Conformation
	Show #1

11/6/10
	Show #2

11/6/10
	Show #3

11/6/10
Specialty
	Pre Entry     

Cost
	Day of Show Cost
	Pre-Entry 
All 3 Shows
	Total Cost

	2-4 months (non-regular)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$15
	$20
	$40
	

	4-6 months (non-regular)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$15
	$20
	$40
	

	6-9 months
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$20
	$25
	$50
	

	9-12 months
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$20
	$25
	$50
	

	12-18 months
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$20
	$25
	$50
	

	Open 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$20
	$25
	$50
	

	Bred By Exhibitor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$20
	$25
	$50
	

	Best of Breed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$20
	$25
	$50
	

	Altered 6-12 months
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$15
	$20
	$40
	

	Altered Open
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$15
	$20
	$40
	

	Altered BOB
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$15
	$20
	$40
	

	Head Type Male
	
	
	 FORMCHECKBOX 

	$15
	$20
	
	

	Head Type Female
	
	
	 FORMCHECKBOX 

	$15
	$20
	
	

	Movement
	
	
	 FORMCHECKBOX 

	$15
	$20
	
	

	Stud Dog
	
	
	 FORMCHECKBOX 

	$15
	$20
	
	

	Brood Bitch
	
	
	 FORMCHECKBOX 

	$15
	$20
	
	

	Brace
	
	
	 FORMCHECKBOX 

	$15
	$20
	
	

	Veterans
	
	
	 FORMCHECKBOX 

	$15
	$20
	
	

	Jr. Handler (5-8 yrs)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$10
	$15
	$25
	

	Jr. Handler (9-13 yrs)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$10
	$15
	$25
	

	Jr. Handler (14-18 yrs)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$10
	$15
	$25
	


	Obedience : Introduction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	$20
	$25
	
	

	Obedience: Novice
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	$20
	$25
	
	

	$5 Donation per dog to MARS in memory of:
Name of Dog(s):_________________________+___________

___________________________________________________

___________________________________________________

	 FORMCHECKBOX 

	$5
	$5
	
	


















I CERTIFY that I am the actual owner of this dog, or that I am the duly authorized agent of the actual owner whose name I have entered above. I further acknowledge that the Rules and Regulations of the Miniature Australian Shepherd Club (“MASCA”) governing this event have been made available to me (us) and that I am (we are) familiar with their contents. In consideration of the acceptance of this entry, I (we) agree to conduct myself (ourselves) in accordance of this entry; I (we) agree to conduct myself (ourselves) in accordance with all such Rules and Regulations (including all provisions applying to discipline) and to abide by any decisions made in accord with them. I (we) further agree that the above named dog is entered in and will be at this event at my (our) own risk and that I (we) will hold the MASCA the event-giving clubs, as well as the members, directors, governors, officers, superintendents, agents and judges of the MASCA and/or the event-giving clubs, free from any liability for any claims arising out of the entry of the dog or its presence at the event, including any claim for damage or injury to the dog, from whatsoever cause (whether negligent or non-negligent). In addition, I (we) hereby assume the sole responsibility for and agree to indemnify and save the aforementioned parties harmless from any and all loss and expense (including legal fees) by reason of liability imposed by law upon any of the aforementioned parties for whatsoever reason arising out of or in consequence of my (our) participation in this event.
	SIGNATURE of Owner or Agent Duly Authorized to Make This Entry  
	     

	Address of Agent (If Agent Signs Above Line for Owner)       

	Address

     
City

     
State       
Zip Code      
Telephone

     
Email Address
     



For Juniors Only - If this entry is for Junior Showmanship, please give the following information:  JR.’S DATE OF BIRTH_________________________

By signing the entry form I (we) certify that the Junior Showman does not now, and will not at any time, act as an agent/handler for pay while continuing to compete in Junior Showmanship.

ADDRESS/CITY/ST/ZIP __________________________________________________________________________________________

If Junior Handler is not the owner of the dog then fill out the owners name here______________________________________________  

Miniature Australian Shepherd Club of America

Application for Tracking Number

If your dog is already registered or has applied for a registration with MASCA, you do not need to fill out this form. If, however, your dog is NOT registered with MASCA, you will need to apply for a tracking number so that your obedience qualifying scores, placements and titles are recorded with MASCA. 

There is a one time fee of $5 to apply for a tracking number with MASCA. You will need to complete one form and remit $5 for each dog you are registering. Send your application fee and this form to the address at the bottom of the form. If you are pre registering for an obedience trial, your tracking number application and a separate check for the fee may be included with your obedience trial application and sent to the trial secretary. 

Registration conformation will be emailed to you. Please allow 2 to 4 weeks for processing.

Please print clearly.
Dog's registered name ___________________________________________________

Breed ________________________________     Variety _______________________

Sex _____      Date of birth ______________________  Country _________________

Owner _______________________________________________________________

Co-owner _____________________________________________________________

Address  _____________________________________________________________

City ______________________________  State __________   Zip _______________

Phone _____________________________  Email ____________________________

Signature _____________________________________________________________

Mail to:  Jan Sears, 2310 Brookshire West, Champaign, IL 61821-6442 
