
United Schutzhund Clubs of America - Application for Breed Warden & Tattooer

Application for   (   ) Breed Warden   (   ) Assistant Breed Warden
(   ) Tattooer (   ) Assistant Tattooer

_____________________________________________________________________________________________________________
Name of Applicant

_____________________________________________________________________________________________________________ 
I am interested in this position for the following reason(s):

_____________________________________________________________________________________________________________ 
What experience have you had as a breeder of German Shepherd Dogs?

_____________________________________________________________________________________________________________ 
Have you had any experience in Conformation (show) Events under an SV Show Judge?

______________ Yes      ______________ No   If yes, under whom and when:

_____________________________________________________________________________________________________________ 
Have you attended any seminars on tattooing? ____________ Yes     ____________ No   If yes, by whom was it conducted and when:

_____________________________________________________________________________________________________________ 
Have you tattooed or helped tattoo any dogs?: ____________Yes     ____________ No    If yes, please explain

_____________________________________________________________________________________________________________ 
Do you understand the duties and responsibilities as well as the forms outlined in the Breed Registry Guidelines for both the Tattooer
and the Breed Warden?

_____________________________________________________________________________________________________________ 
Do you have any questions for the Breed Advisory Committee?

_____________________________________________________________________________________________________________ 

Applicant's Name:______________________________________________________________________________________________

Address:______________________________________________________________________________________________________

City:______________________________________________________ State: ____________________ Zip:_____________________

Telephone Number: (_________) __________________________________________________________________________________

E-Mail Address:________________________________________________________________________________________________

Occupation:___________________________________________________________________________________________________

Signature of Applicant:________________________________________________________ Date:_____________________________

Reverse side must be completed by Applicant's club and USA Regional Breed Warden



To be completed by appointing Full Member USA Club

This verifies that _______________________________________________________________________________________ has been
(Name of Applicant)

appointed by the ___________________________________________________________________________________________ to be
(Name of USA Full Member Club)

the________________________________________________________________________________________________ for our club.
(Position(s) appointed to)

____________________________________________________________                 _____________________________________

Signature of club officer                                                                    Date

____________________________________________________________                 _____________________________________

Printed name of club officer                                                              Office held

____________________________________________________________                 _____________________________________
Signature of club officer                                                                    Date

____________________________________________________________                 _____________________________________

Printed name of club officer                                                              Office held

**MUST BE SIGNED BY TWO CLUB OFFICERS**
_____________________________________________________________________________________________________________ 

To be completed by Regional Breed Warden

I hereby approve this application for the appointed positions.

______________________________________________________________________

(Signature of Regional Breed Warden)

________________________________________

(Date of approval)

_____________________________________________________________________________________________________________

Please return all completed and signed applications to:

United Schutzhund Clubs of America
3810 Paule Ave.

St. Louis, MO  63125-1718
(314) 638-9686


	BW: Off
	AW: Off
	T: Off
	AT: Off
	Name: 
	info1: 
	info3: Off
	info4: Off
	info2: 
	info7: Off
	info5: 
	info6: Off
	info8: 
	info9: Off
	info10: Off
	info11: 
	info12: 
	info13: 
	info14: 
	info16: 
	info17: 
	info18: 
	info19: 
	info20: 
	info15: 
	info21: 
	info22: 


