
 
 

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

PO Box 248   Roanoke, IN. 46783 
REGISTRAR@mascaonline.com   http://www.mascaonline.com/ 

Application for Limited Eligibility Privilege (LEP) 

 

Please include the following with the Application (items 1 through 12 of Section A are required information): 

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

demonstrate size of dog. Oversize dogs should  apply to a different Australian Shepherd organization instead of MASCA. 
2. Signed veterinary document, statement or proof that dog is altered (spayed or neutered). ALL dogs applying for the MASCA Limited 

Eligibility Privilege (LEP) must be altered. Such dog is disqualified from conformation events (except MASCA Altered and Get/Produce 
Classes) and no offspring of the dog would be eligible for MASCA registration. Dog may compete in all MASCA performance events. 

3. If the pedigree is known, send in a 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.  Registration fee - Members: $20.00, Non-Members: $40.00. Fees are doubled when registering a dog 12 months of age or older. 
                                                              Make check or money order payable to: MASCA. Mail to above listed address 

If you wish to use PayPal, contact treasurer@mascaonline.com 
 

Section A: To be completed by Owner(s). Please TYPE or PRINT in ink. Erasures may cause return of Application Registered Name of Dog: 

Date of Birth (approx. or exact): Height at Withers: 

Sex:   male     female Eye Color (Right):  blue     brown   hazel   flecked 

 

Eye Color (Left):   blue   brown   hazel   flecked  

 

Body Color:    blue merle   red merle   black   red Trim Color:   white   copper Tail:  docked   natural bob   long 

Acquired From: Address: 

________________________________________________ 

 

Date: 

Owner: Address: 

_______________________________________________ 

Telephone: 

 

Registry of Dog (if known): Registration #’s (if known): 

Breeder (if known): Address: 

________________________________________________________ 

Sire (if known): Registry and Registration # :                                                                  

Dam (if known): Registry and Registration # :   

 
Please state why you believe that this dog is a purebred Australian Shepherd of the miniature variety rather than 

another breed (i.e. Shetland Sheepdog, Berger des Pyrenees, etc.) 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

________________________________________________________________________________________________ 

I (We) apply to MASCA to have Registration issued in my (our) name(s), and certify that the information submitted herein is correct. I (we) agree to abide by 
all MASCA rules, regulations, and the Code of Ethics.  I (We) understand that failure to do so can result in the suspension or restriction of registration and/or 
membership privileges. I (We) further understand that as an Owner or Co-Owner of a MASCA registered dog, I am (we are) subject to MASCA By-laws, Code of 
Ethics and disciplinary action, if necessary, as determined in accordance with the MASCA By-laws and Board of Directors. I (We) understand that Limited 
Registration will be issued.  Application constitutes only consideration for registration and does not guarantee registration with MASCA. 
 
Signature of Owner______________________________________________________         Signature of Co-Owner________________________________________________________ 
 
Date_____________________________                                                                                     Date_____________________________________ 
 
I (We) hereby certify this dog has not been registered as a breed other than the Australian Shepherd/Australian Shepherd of the miniature variety.  
I (We) understand that registration or recording of this dog as another breed will result in their MASCA privileges being revoked.  
Registrations without initials acknowledging acceptance of this policy will be refused. 
 
Initials of Owner: _________ Initials of Co-Owner: _________                                                                            Revised 6.24.2011 

http://www.mascaonline.com/


 
 
 

 

 
Pedigree Form 

   

  Sire Name Height: 

  Reg. #: Registry: 

  Color: Trim: 

  Eye Color: Left/Right Date of Birth: 

 Sire Name Height:  

 Reg. #: Registry:  

 Body Color: Trim:  

 Eye Color: Left/Right DOB:  

  Dam Name Height: 

  Reg. #: Registry: 

  Body Color: Trim: 

Sire Name Height:  Eye Color: Left/Right DOB: 

Registration #: Registry:   

Body Color: Trim:   

Eye Color: Left/Right DOB:  Sire Name Height: 

  Reg. #: Registry: 

  Body Color: Trim: 

  Eye Color: Left/Right DOB: 

 Dam Name Height:  

 Reg. #: Registry:  

 Body Color: Trim:  

 Eye Color: Left/Right DOB:  

  Dam Name Height: 

  Reg. #: Registry: 

  Body Color: Trim: 

  Eye Color: Left/Right DOB: 

 

  Sire Name Height: 

  Reg. #: Registry: 

  Body Color: Trim: 

  Eye Color: Left/Right DOB: 

 Sire Name Height:  

 Reg. #: Registry:  

 Body Color: Trim:  

 Eye Color: Left/Right DOB:  

  Dam Name Height: 

  Reg. #: Registry: 

  Body Color: Trim: 

Dam Name Height:  Eye Color: Left/Right DOB: 

Registration #: Registry:   

Body Color: Trim:   

Eye Color: Left/Right DOB:  Sire Name Height: 

  Reg. #: Registry: 

  Body Color: Trim: 

  Eye Color: Left/Right DOB: 

 Dam Name Height:  

 Reg. #: Registry:  

 Body Color: Trim:  

 Eye Color: Left/Right DOB:  

  Dam Name Height: 

  Reg. #: Registry: 

  Body Color: Trim: 

  Eye Color: Left/Right DOB: 

 


