
   

The Kentuckiana Shetland Sheepdog Club  
Inviting, promoting and supporting all who LOVE Shelties! 

Membership Application (Household) 
PLEASE PRINT 

Street: ____________________________________ City: _______________________ State: _____      Zip: ______ 

Applicant 1 

Name: ______________________________________________________________ 

Phone: (cell)_____________________(home)_______________ Preferred: ________ 

Email: ____________________________________________________________________________ 

Birthday: (month/day/year) _____/ ______/ __________  

Applicant 2 

Name: ______________________________________________________________ 

Phone: (cell)_____________________(home)________________  Preferred: ________ 

Email: ____________________________________________________________________________ 

Birthday: (month/day/year) _____/ ______/ __________ 

Applicant 3 

Name: ______________________________________________________________ 

Phone: (cell)_____________________(home)________________  Preferred: ________ 

Email: ____________________________________________________________________________ 

Birthday: (month/day/year) _____/ ______/ __________ 

Applicant 4 

Name: ______________________________________________________________ 

Phone: (cell)_____________________(home)________________  Preferred: ________ 

Email: _____________________________________________________________________________ 

Birthday: (month/day/year)) _____/ ______/ __________ 
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List your dog’s names (call and registered) breed, titles, etc. 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

On the following questions, please indicate to which household member the question applies by adding each individual’s 
initials next to the explanation, or indicate All if the answers applies to all members.   

Do you breed dogs? ________  
 
Are you now, or have you been a member of other dog clubs? No    Yes 
If Yes, please list club names: _____________________________________________________________________ 

List any work you would like to do for KSSC?  Any goals you have in mind? 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Indicate Areas of Interest for Household Members 
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Activity Initials of Persons 
Interested 

Activity Initials of Persons 
Interested 

Agility  Lure Course  

Barn Hunt  Obedience  

Breeding  Pet Companion  

Canine Ambassadors  Rally  

Conformation  Rescue  

Dock Diving  Service Dog  

Flyball  Therapy  

Herding 

 

 Tracking  

Jr. Showmanship  Tricks  



   

List anything you would like to tell us about your household members to help us know you better. (i.e. things of 
importance to you, your special abilities, aspirations, hobbies, etc. Continue on Back if needed.) 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

We agree to the principles of and will honor the Code of Ethics of the American Shetland Sheepdog 
Association, Kentuckiana Shetland Sheepdog Club, and the American Kennel Club.  

Applicant 1 Signature: ___________________________________________________________ 

Applicant 2 Signature: ___________________________________________________________ 

Applicant 3 Signature: ___________________________________________________________ 

Applicant 4 Signature: ___________________________________________________________ 

 

Sponsor: ___________________________________________ Date: ___________________ 
 
Sponsor: ___________________________________________ Date: ___________________ 
 

........................................ TO BE COMPLETED BY CLUB ........................................ 

 
Date Received__________ Dues Attached: $________ Check #: ________  Received By________________  
Date of Board Review _____________   Result: Pass to Membership    Not Accepted 
Date of Voting by Membership ___________   Accepted:  Yes     No 
Copies Filed with Secretary and Membership Chair __________________ 
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