M ni ature Australian Shepherd C ub
of Anerica, Inc.

Attention: Registrar
P.O. Box 1692, Winter Park, FL. 32790-1692

MASCAREGISTRAR@aol.com - http://www.mascaonline.org/

Application for Individual Registration

Please include the following with the Application:

1. Three color photos: one each of full body left and right side and one full front shot of dog in a STANDING position;

2. A copy of dog's NSDR and/ or NAMASCUSA (and/ or ASCA and/ or AKC in applicable cases) registration certificate(s),

NOTE: If Dog is not registered with any other organization and has at least one parent registered with MASCA, the dog may be
registered with MASCA using the Application for Hardship Registration;

3. A minimum of three (3) generation pedigree with ancestors' registration numbers noted as far back as known (please use the MASCA
Pedigree Form or provide your own);

4.  MASCA will issue a Limited Registration Certificate if the dog has certain disqualif ying faults or was sold on a spay/ neuter contract. Such
dog is disqualified from conf ormation events (except MASCA Altered and Get/ Produce Classes) and no of f spring of the dog will be eligible
for MASCA registration. MASCA will not issue registration to dogs standing below 14" at the withers without review by the Registration
Board. The preferred height for the Miniature Australian Shepherd is 14" to 18";

5. A copy of OFA/CEREF certificate(s) , if available, for Blue Ribbon Breeder program and title certificate(s) for pedigree inclusion; and

6. Registration fee - See fee schedule on second page. Make check or money order payable to: MASCA. Mail to above listed address.

Section A: To be completed by Owner(s). Type/print in ink. Erasures may cause return of Application.

Registered Name of Dog:

Registration #(s) (list all): Registries (list all):

Date of Birth: Height at Withers:

Sex: Eye Color-Right (circle all that apply): Body Color:

male / female blue / brown / amber / marbled red / black / blue merle / red merle
Trim Color: Eye Color-Left (circle all that apply): Tail:

copper / white blue / brown / amber / marbled docked / natural bob / docked bob / long
Name of Breeder:

Address:

Acquired from? Date Acquired?

Address:

Was this dog purchased on a Spay/Neuter contract? O Yes O No

Sire Registered Name: Dam Registered Name:

Registration #(s): Registration #(s):

Registries: Registries:

Name of Owner: Name of Co-Owner:

Address: Address:

Telephone & Email: Telephone & Email:

Type of Registration (check one box only):

O FULL: Offspring are eligible for O LIMITED: Offspring are not eligible for
Complete Section B registration. Entry in dog events is Skip Section B registration. Entry in conformation
on reverse unrestricted by registration. events is restricted.

I (we) apply to the Miniature Australian Shepherd Club of America, | nc. (MASCA) to have a Registration Certificate issued in my (our) name(s).
I (we) testify that all information submitted on this Application is correct. | (we) agree to abide by MASCA rules, regulations and the Code of
Ethics and understand that failure to do so can result inthe suspension or restriction of registration privileges. | (we) further understand that
as an Owner or Co-Owner of a MASCA registered dog, | am (we are) subject to the MASCA By-laws, Code of Ethics and disciplinary action, if
necessary, as determined in accordance with the MASCA By-laws and by the Board of Directors. This Application constitutes only consideration
for registration and does not guarantee registration with MASCA.

Signature of Owner: Date:

Signature of Co-Owner: Date:
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Section B: Must be completed and signed ONLY if applying for FULL registration.

Does this Australian Shepherd possess any of the following?

1) Undue aggressiveness toward people or animals? O Yes O No
2) Overshot by greater than one-eighth (1/8) of an inch or undershot bite? (circle type) O Yes O No
NOTE: If the dog has an overshot or undershot bite which later corrects itself, owner can
receive full registration once MASCA has received a signed statement from a licensed
veterinarian that the bite is correct or level, providing no other disqualifying faults are
present.
3) Main body color OTHER than blue merle, black, red merle or red? O Yes O No
If yes, what color?
NOTE: All colors may be with or without copper and/or white trim.
4) White body splashes (see diagram below)? O Yes O No
If yes, where?
5) Dudley nose (all pink flesh, completely lacking in pigment)? O Yes O No
6) Eyes and ears encircled primarily with white? O Yes O No
7) Domed skull, bulging eyes or excessively fine bone (appearance similar to Pomeranian)? O Yes O No
If yes, which? (circle all that apply)
8) If this is a male, have one or both testicles failed to descend? O Yes O No
NOTE: If the testicles have not descended at time of application but later descend, owner
can receive full registration once MASCA has received a signed statement from a licensed
veterinarian that testicles have descended, providing no other disqualifying faults are
present.
Signature of Owner Date
Signature of Co-Owner Date
Fees:
Members: 0-6 months $10.00
6-12 months  $15.00 solid or merling
12-24 months $20.00 no wider than 1"
over 24 months $35.00
Non-Members: 0-6 months $30.00

6-12 months  $35.00
12-24 months $40.00
over 24 months $55.00

Maximum allowed body white as per question 3)
only. For max white on head, see question 5).
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