AUSTRALIAN SHEPHERD CLUB OF AMERICA®
Obedience Entry Form
PLEASE PRINT OR TYPE ALL INFORMATION

Entry Number

HOST
CLUB

Breed Color

Registered Name of Dog

Registration # Date of Birth

sex: male UFemale

CHECK ALL APPLICABLE IN WHICH THE DOG IS COMPETING Jumping
DOGS MAY ENTER ONLY ONE OPEN REGULAR CLASS PER TRIAL. Vet Height?

WYes
WNo

Division | Height Date Date Date

Date

utility | A B

Open CDX UAa 0B

Open ODX QA OB

Novice QA OB

*OTCH *OTCH-O | *Indicate 2>

Non OSub Novice
(I E 8 OGrad Novice Height Date Date Date

Date

: ONov OCDX
Wildeard | 55px Qutil

Team

Brace

Veterans

Other

*Dog must have ODX/UD or CDX/UD titles (or both) & be entered in
B level. Points apply as indicated. TOTAI— S

Junior’s Relationship to Owners Junior Member #

EXHIBITOR/OWNER OR PARENT/LEGAL GUARDIAN (IF JR IS UNDER 18)

MUST READ AND SIGN THIS FORM

AGREEMENT

THE PERSON THAT SIGNS THIS AGREEMENT REPRESENTS THAT SHE/HE IS AUTHORIZED
TO ENTER INTO THIS AGREEMENT ON BEHALF OF BOTH EXHIBITOR AND THE OWNER OF
THE ENTERED DOG. IN CONSIDERATION OF ACCEPTANCE OF THIS ENTRY:

EXHIBITOR AND OWNER, WHETHER OR NOT MEMBERS OF ASCA, WILL ABIDE
BY THE RULES AND REGULATIONS OF THE AUSTRALIAN SHEPHERD CLUB OF
AMERICA AND ANY OTHER RULES AND REGULATIONS APPEARING IN THE
PREMIUM LIST FOR THIS EVENT.

EXHIBITORS AND OWNERS CERTIFY THAT THE ENTERED DOG IS NOT A HAZARD
TO PERSONS, DOGS, OR PROPERTY.

EXHIBITOR AND OWNER ACKNOWLEDGE ALL HAZARDS PRESENTED BY THE
EVENT AND THE EVENT PREMISES, INCLUDING, BUT NOT LIMITED TO, THE
CONDITION OF THE FLOORS, STAIRWAYS, HALLS, LIGHTING, SECURITY
MEASURES (OR LACK THEREOF), ELECTRICAL APPLIANCES, SHOW RINGS,
PARKING AREAS AND THE PRESENCE OF UNFAMILIAR ANIMALS AND PEOPLE.
EXHIBITOR AND OWNER ASSUME THE RISK OF ANY HARM ARISING FROM
THESE.

EXHIBITOR AND OWNER RELEASE ASCA AND WILL DEFEND ASCA AND HOLD IT
HARMLESS FROM ALL PRESENT AND FUTURE LOSS, INJURY, DAMAGE, CLAIMS,
DEMANDS AND LIABILITIES INVOLVING THE ENTERED DOG, THE EVENT, OR THE
EVENT PREMISES.

a. FOR EXAMPLE, SHOULD THE ENTERED DOG INJURE STOCK, THE OWNER
WILL PAY FOR VETERINARIAN SERVICES. IF THE INJURY IS SEVERE, OWNER
WILL PAY THE MARKET VALUE OF THE STOCK.

Junior’s Name Birth Date
Sire

Dam

Breeder Call Name
Owner(s)

SIGNATURE OF OWNER/EXHIBITOR OR PARENT/LEGAL GUARDIAN

(IF JR IS UNDER 18)

Membership ID#’s

Primary Owner Address

City/State/Zip

Email

Phone

Printed Name of Exhibitor

Date

AS USED HERE, “ASCA®” MEANS THE OWNER AND THE OPERATOR OF THE EVENT
PREMISES, THE AUSTRALIAN SHEPHERD CLUB OF AMERICA, ITS AFFILIATE CLUBS,
AND EACH OF THEIR MEMBERS, OFFICERS, DIRECTORS, EMPLOYEES, SHOW
CHAIRMEN, SHOW COMMITTEES AND AGENTS.

Emergency Contact Name & Number

PRINT | SAVE |
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