
 
 

 
 

APPLICATION TO BECOME AN ASCA® LICENSED AGILITY CLUB 
 
 
 
 
 

 
 
Organization Name:               
 

Organization Mailing Address:        City:     St:  Zip:   
 

Phone:   Email:       Website:      
 

Legal form of organization (LLC, C Corp, etc.):       State:     
 

Organization Representative/Show Coordinator who is authorized to request sanctioning for ASCA Agility trials and the contact 
person for this organization:        
 

We hereby make application to become an ASCA Licensed Agility Club.   If approved, by the ASCA Board of Directors, we agree to 
abide by all rules, regulations and guidelines pertaining to the ASCA Agility Program.  This club agrees to conscientiously promote the 
best interest of the Australian Shepherd Club of America on a local level.  We understand Licensee fees are based on a current 
calendar year and we shall be entitled to full rights and privileges for that period.  Further, we understand Licensee fees are due and 
payable to ASCA on or before the 31

st
 of December each year. 

 

Signed by:       Printed Name:         
  Organization Representative 
 

On behalf of:                
  Name of Organization 
 

 

ASCA LICENSED AGILITY CLUB PROCEDURE ELIGIBILITY: Licensing shall be open to any organization that feels it can adequately carry 
out the duties and responsibilities of hosting ASCA sanctioned Agility Trials as per the ASCA Agility rules. 
 

LICENSEE APPLICATION:  Each organization wishing to become a licensee shall apply using this form and include a copy of the 
organization’s insurance policy, an officer and principal listing, a short organizational history, trial experience, and the fee for the 
current year. 
 

Licensee applications shall be sent to the ASCA Business Office (Attn:  Agility Coordinator), who will verify completion of the application and 
distribute it to the ASCA Agility Committee for review.  An application which is rejected shall be returned to the applicant within thirty (30) 
days of receipt, by the Agility Coordinator, with an explanation for the rejection.  (The rejected organization may resubmit its application 
with the necessary revisions within thirty (30) days.)  The Agility Committee will forward the application to the Board of Directors for 
approval/disapproval. Notice of the vote shall be sent to the applicant within forty-five (45) days of receipt by the Agility Coordinator.   
 

Lapsed Licensees will be terminated and must reapply under New Licensee rules.  ASCA Licensees are required to pay annual license fees 
due to ASCA, as fixed by the ASCA Board of Directors, by the 31st of December of each year for the following year.  Dues not received by 
that date constitute Licensee termination. 

 
LICENSEE RENEWAL REQUIREMENTS 
1. To be eligible for renewal, Licensees must: 

a. Renew their license by the 31st of December each year for the upcoming year. 
b. Host at least one (1) ASCA sanctioned Agility trial each year. 

2. Each Licensee must submit an annual report to include the following: 
a. Renewal fee of $100.00, completed Licensee Application (with officer listings), Trademark Agreement;  
b. Copy of current insurance policy; 
c. List of ASCA sanctioned Agility trial(s) hosted during the previous year 

AUSTRALIAN SHEPHERD CLUB OF AMERICA® 
6091 E State Highway 21 P: (979) 778-1082 
Bryan, Texas 77808 F: (979) 778-1898 
www.asca.org agility@asca.org 

  Licensee fee of $100.00 
  Completed ASCA Licensee Application 
 Trademark Agreement 
 Officer and principal listing 
 Brief organization history 
 Previous trial experience 
 Copy of organization’s current insurance policy 

that will cover Agility trials. 
 

 

Send the following to: 
6091 E State Hwy 21 

Bryan, TX 77808 
or 

Email to: agility@asca.org 
 

FOR OFFICE USE ONLY 

PM Date:      

Check No.      

Amount:      

CLUB ID MEMBER ID 
  

 



OFFICER AND PRINCIPAL LISTING 
Please include all available information 

 
 

Licensee Rep:          Membership #:     

President:          Membership #:     

1st V.P.:          Membership #:     

2nd V.P.:          Membership #:     

Secretary:          Membership #:     

Treasurer:          Membership #:     

1st Director:          Membership #:     

2nd Director:          Membership #:     

3rd Director:          Membership #:     

4th Director:          Membership #:     

5th Director:          Membership #:     

 
PLEASE USE THIS FORM TO PAY WITH A CREDIT CARD 

 

 
                

 

CC# 

    

 

EXP 
 
        
CARDHOLDER 


