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Sanctioned by the
Australian Shepherd Club of America®

ASCA Agqility Trial

All Breeds including Mixed Breeds Welcome!

April 18, 2008

JUDGE: Sarah Fix — Lewisville, NC

Animal Inn Training Center
8633 N 34 Street/Hwy 5
Lake EImo, MN 55042
Outdoors on grass in fully fenced ring

Classes Offered:
1 Round of Standard, 1 Round of Gamblers, 2 Roohdampers
Veterans, Junior Handler Divisions
Novice (A/B —regular), Open, Elite

Entries limited to 350 runs
Pre-Entries open February 1, 2008
Entries close April 4, 2008
If trial doesn't fill, day of show entries will be taken from
2:15 — 2:45 pm on April 18.
Call or email trial secretary for availability of day of show estrie
Trial Secretary: Heather Haider 763-784-3269 orussieagility@gmail.com

MOVE-UPS Accepted!
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ASCA MEMBERSHIP AND TRACKING NUMBER FORM

Beginning 1/1/2003 for non-ASCA registered dogs In order to have ASCA qualifying legs

tracked and to receive ASCA titling certificateaclk non-ASCA registered dog will be required to

have an ASCA Tracking Number. This is a one tisedf $10/dog. At the time of applying for
the tracking number, the individual owner must dsaan ASCA member (minimum membership
type of Service is required). ASCA membership doasneed to be maintained in subsequent
years. It will be the responsibility of the owrieridentify to ASCA the shows and legs earned
when applying for a Tracking Number for those AS@ualifying legs earned from 1/1/2003 until
submission of application.

Please type or print clearly. Incomplete or illegile forms will be returned.
Membership Application:
Owner’'s Name (1):

Owner’'s Name (2):

Owner’'s Address:
City, State, Postal Code:
Phone Number: E-mail:

Service Membership Fee: $10.00 per person
(if interested in other membership types, gavtew.asca.org

I (We) agree to abide by the ASCA Atrticles of Ingoration, Bylaws, and all ASCA Rules and
Regulations governing the ASCA Registry and aleotASCA programs.

Owner’s Signature (1):

Owner’s Signature (2):

Dog Information: Lifetime fee for tracking number i s $10.00 per dog for ASCA Members.
Dog’s Full Name:

Dog’s Call Name:

Any/All Previous Registration Numbers Used:
Sex: Birthdate:
Breed:

Mail completed form with check or money order to:

ASCA Business Office — (979) 778-1082
6091 E. State Hwy 21, Bryan, TX 77808




Australian Shepherd Club of America®
Agility Entry Form

April 18, 2008
ASCA Agility Trial
Presented by ! noo1 gy
Upper Midwest Australian Shepherd Club (UMASC) $$ % &'() - (
1% 1% ! ! % ! % ! %
No e-mail, fax or phone entries accepted. Make checks payable to UMASC. "o !

Return completed form with fees to: Heather Haider, 8841 Yalta St NE, Circle Pines, MN 55014. . . ,
For questions email Heather at aussieagility@gmail.com or phone at (763) 784-3269. $ (

Registered Name of Dog: "

+

Call Name of Dog: Breed: $, !
% " _ + “

ASCA Registration/LEP/Tracking # | Date of Birth: Sex: ! o1 . !

Dog’s Height (at withers): Std Division: 8 12 16 20 20+ 24 $/ 10 "t
+ % ! % % !
JH/Vets Division: 4 8 12 16 16+ % "% % % ! " 10 %

Level Entered Division Round Entered 1 0

Class Novice | Open | Elite | Std | Vet | Jrs. Friday $2" % 4% '(53! ( !.% (! %
b 0

3 L% % " 4%
Rd 1
Regular | A | B ( %60 % 3! % " 4%

%
Rd 1
Gamblers 7"% %! % + + %

JUmperS Rd 1 Rd 2 + + "

ENTRY FEES (all divisions) " "
Each class individually $11.00 " 3! 4"

Total Entry Fees

Owner's Name (Please print clearly): ! "7 % ! %

Street Address: |

City, State, Zip Code: + ! "+ + 1 "

Phone No.: "

Handler if other than owner:

Email Address:

8888888888888888888888888888888888888888888888888888888888

Exhibitor/Owner must read and sign reverse side of this form. Parent or . 9 .
Guardian of Junior must sign as well. Entry form not valid without signature. :
Day of Show Entries are $15.00 per class.
8888888888888888888888883888888888888888888888888883888888
' ; 6 :
388888848888888888888883838888888888888888883 BBBBBB33388888



