
Breed Warden

Microchipper/Tattooer

Assistant Breed Warden Assistant

 Microchipper/Tattooer
United Schutzhund Clubs of America Application for:

Name of Applicant:

I am interested in this position 
for the following reasons:  

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

If yes, under whom and when?

Yes No

Have you had any experience in conformation (shows) events under an SV show judge? 

Yes No

Do you have any questions for the Breed Advisory Committee?

Yes No

Applicant's Name:

Address:

Phone Number:

Occupation:

City: State: Zip:

Email Address:

Cell Phone Number:

Date:

Have you attended any seminars on tatooing?  

Yes No

If yes, by whom was it conducted 
and when?

Have you microchipped/tattooed or helped microchip/tattoo any dogs?  

Yes No

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

 Applicant's Signature:



To be completed by appointing Full Member USCA Club

This verifies that (name of applicant):

has been appointed by the (name of  club):

to hold the following position(s) for our club: 

Date:

Date:

Printed name of club officer #1:

Printed name of club officer #2:

Position held by club officer #1:

Position held by club officer #2:

***Must be signed by two club officers***

To be completed by the 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 

19 Fox Valley Ctr 
Arnold, MO 63010 

 Signature of club officer #1:

Signature of club officer #2:
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