AUSTRALIAN SHEPHERD CLUB OF AMERICA’ SHOW OFFICE USE ONLY

6091 E State Hwy 21 WWW.asca.org P: (979) 778-1082 Z:Ielis No

Bryan, TX 77808 agility@asca.org F: (979) 778-1898 Amount
REQUEST FOR SANCTIONING OF AN ASCA®
AGILITY TRIAL BY A LICENSED AGILITY CLUB

DAY 2

DAY 3

DAY 4

* DO NOT DISTRIBUTE PREMIUM UNTIL YOU ARE NOTIFIED OF ITS APPROVAL*

AFFILIATE PERMISSION MUST ACCOMPANY THIS REQUEST

| MUST BE POSTMARKED 60 DAYS PRIOR TO TRIAL START DATE ]

SANCTION FEE: $25.00 PER DAY PER EVENT MAILED IN WITH REQUEST.

LATE FEE: $25 PER DAY UP TO 3 DAYS PAST THE 60 DAY DEADLINE, $50 PER DAY THEREAFTER.

ANYTHING POSTMARKED 45 DAYS OR LESS PRIOR TO THE TRIAL WILL BE DENIED SANCTIONING.

DATE(S) OF TRIAL | | NAME OF LicensED cLUB |

LOCATION (CITY/STATE) | TRIAL SECRETARY | | sec MEmBER #
ADDRESS | ar | | s | ze |

EMAIL | | pronE |

TRIAL SECRETARY MUST BE A CURRENT ASCA” MEMBER

TRIAL CHAIRPERSON |
ADDRESS | | CITY | | ST | | ZIP |
EMAIL | I PHONE |
INDICATE THE ASCA” SANCTIONED CLASSES YOU ARE GOING TO OFFER AT THIS TRIAL:
Date: Date: Date:
CLASS NUMBER OF CLASSES CLASS NUMBER OF CLASSES CLASS NUMBER OF CLASSES
Novice Open Elite Novice Open Elite Novice Open Elite
Regular Regular Regular
Novice Open Elite Novice Open Elite Novice Open Elite
Gamblers Gamblers Gamblers
Novice Open Elite Novice Open Elite Novice Open Elite
Jumpers Jumpers Jumpers

* Please list any additional classes (i.e. non-titling), an additional day of classes or any other notations below:

INDICATE NUMBER OF ASCA’ SANCTIONED RUNS OFFERED PER DAY, PER JUDGE
Jupae 1: Jo-350/DAY (1351-450/DAY JupGE 2: (J0-350/DAY [1351-450/DAY
supae 3: (Jo-350/DAY [1351-450/DAY JupGE 4: (J0-350/DAY (1351-450/DAY

*For any trials offering more than 350 sanctioned runs per day, approval from judge must be obtained*
*PLEASE ATTACH DOCUMENTATION OF JUDGE’S APPROVAL IF RUNS EXCEED 350/DAY*

UPDATED 01/18/2011




JUDGE | | JubGE D # |
ASSIGNMENT |
EMAIL | | JUDGE TYPE| UAgility Judge UsSupervisor QApprentice QApprentice Supervisor
JUDGE | | JubGe D # |
ASSIGNMENT |
EMAIL | | JUDGE TYPE| UAgility Judge UsSupervisor QApprentice QApprentice Supervisor
LIST ALL ASCA AFFILIATE CLUBS WITHIN LICENSED CLUB’S AREA LSHOW OFFICE USE
CLUB NAME AFFILIATE REP EMAIL APPROVED?
ay UON
Qy UN
ay UN
Qy ON

IF NECESSARY, CONTINUE AFFILIATE INFORMATION ON A SEPARATE SHEET
* ALSO NOTE THAT NO TRIALS MAY BE HELD WITHIN 200 MILES ON THE SAME DATE WITHOUT AFFILIATE APPROVAL*

SHOW OFFICE USE ONLY
0O JUDGE HAS APPROVED TO JUDGE IN EXCESS OF 350 RUNS PER DAY. DATE CONTACTED:

COURSE REVIEWER: DATE CONTACTED:

SIZE OF TRIAL AREA (Attach drawing of ring area, crating, restrooms, spectator, parking, and other areas)

TRIAL SURFACE (grass, dirt, mats over concrete, etc.):

LIST OF ALL INDIVIDUAL OBSTACLES IN GOOD REPAIR AVAILABLE FOR USE AT THIS TRIAL:

(Include number and length of tunnels, number and type of jumps, slatted or slat-less contacts, etc.)

The undersigned, being the duly authorized Show Coordinator to sanction events for , an ASCA Licensed Agility Club (Licensed Club
hereinafter referred to as Member Club), hereby agrees on behalf of him/herself and the Member Club to conduct the above required trial in accordance with the following standards
of The Australian Shepherd Club of America’ Agility Rules. The undersigned, on behalf of him/herself, agrees to be bound by each and every provision of those Rules, including, but not
limited to, those rules governing the conduct of the trial, the judging, the recording of entries and results, and the penalties for failure to comply with such rules, as outlined in the By-
Laws of the Australian Shepherd Club of America’. The undersigned further represents that he/she and the Member Club is in possession of a current, approved copy of the above-
referenced Rules and Regulations, and acknowledges failure to comply will result in displinary action as outlined in The Australian Shepherd Club of America’ By-Laws.

The undersigned also agrees to have asked permission from the local ASCA Affiliate to host the ASCA Agility trial on the dates requested.

LICENSEE REPRESENTATIVE MEMBERSHIP ID # |
ADDRESS | | oy | st | | ze |
EMAIL | | pHonE |

REPRESENTATIVE SIGNATURE

* PLEASE USE THIS FORM TO PAY WITH A CREDIT CARD %

CCi#: EXP:

CARDHOLDER

UPDATED 01/18/2011



