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Miniature Australian Shepherd Club of America, Inc.                   
Attention: MASCA Treasurer 

PO Box 712   Custer, SD. 57730                            treasurer@mascaonline.com  

http://www.mascaonline.com/ 

Junior Recognition Application 
Remember to: 
• Fill out form completely. 
• Sign the bottom and include winsheets with signatures. 
• Use one form for each show dog (multiple classes can be entered on same form.) 

Junior s Name: _________________________________________ MASCA Membership #:_________________ 

Address: ______________________________________________ City/State/Zip: _________________________ 

Name of Dog: __________________________________________ MASCA Registration #:__________________ 

Conformation: 

 
 
 
 
 
 
 
 
 
 
 
 
    Performance: 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

 

Junior Signature:_____________________________________________________ Date: ______/______/_____ 

Parent Signature:_____________________________________________________ Date: ______/______/_____ 

 
 

 
 
 

 

 
OFFICE USE ONLY Date Received:_________________________ Points Earned:_________________________________ 
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