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MASCA CONFORMATION JUDGES BOOKS

CLUB: _________________________________________
Date: _________

LOCATION: __________________________________________ 
Show #: ________
JUDGE: __________________________________________________ #______

SHOW SECRETARY: _______________________PHONE NO. ____________________


NON-REGULAR PUPPY

	2-4 mo

NON-REGULAR

PUPPY DOGS
	4-6 MO

NON REGULAR 

PUPPY DOGS
	2-4 MO

NON-REGULAR

PUPPY BITCHES
	4-6 MO

NON-REGULAR

PUPPY BITCHES
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BEST OF BREED NON-REGULAR PUPPY (ARM BAND #)


______ 
 FORMCHECKBOX 
 Male   FORMCHECKBOX 
Female
BEST OF OPPOSITE SEX NON-REGULAR PUPPY (ARM BAND #)   
______ 
 FORMCHECKBOX 
 Male   FORMCHECKBOX 
Female
SIGNATURE OF JUDGE __________________________________         DATE ________________
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MASCA CONFORMATION JUDGES BOOKS

CLUB: _________________________________________
Date: _________

LOCATION: __________________________________________ 
Show #: ________
JUDGE: __________________________________________________ #______
SHOW SECRETARY: _______________________PHONE NO. ____________
REGULAR DOGS
	6-9

MONTH

DOGS
	9-12

MONTH

DOGS
	12-18

MONTH

DOGS


	BRED BY EXHIBITOR DOGS
	OPEN 

DOGS
	LIST ALL 1ST PLACE

IN

THIS

COLUMN
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WINNERS DOG (ARM BAND #)


______ 


RESERVE WINNERS DOG (ARM BAND #)   
______ 


SIGNATURE OF JUDGE __________________________________         DATE ________________

[image: image3.jpg]Oraveact




MASCA CONFORMATION JUDGES BOOKS

CLUB: _________________________________________
Date: _________

LOCATION: __________________________________________ 
Show #: ________
JUDGE: __________________________________________________ #______
SHOW SECRETARY: _______________________PHONE NO. ____________
REGULAR BITCHES
	6-9

MONTH

BITCHES
	9-12

MONTH

BITCHES
	12-18

MONTH

BITCHES 
	BRED BY EXHIBITOR  BITCHES
	OPEN 

BITCHES
	LIST ALL 1ST PLACE
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WINNERS BITCH (ARM BAND #)


______ 


RESERVE WINNERS BITCH (ARM BAND #)   
______ 


SIGNATURE OF JUDGE __________________________________         DATE ________________
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MASCA CONFORMATION JUDGES BOOKS

CLUB: _________________________________________
Date: _________

LOCATION: __________________________________________ 
Show #: ________
JUDGE: __________________________________________________ #______
SHOW SECRETARY: _______________________PHONE NO. ____________
BEST OF BREED
	CHAMPION MALES
	CHAMPION FEMALES
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WINNERS BITCH (ARM BAND #)
______ 



WINNERS DOG (ARM BAND #)

______


BEST OF WINNERS  (ARM BAND #)


______ 
 FORMCHECKBOX 
 Male   FORMCHECKBOX 
Female
BEST OF OPPOSITE SEX (ARM BAND #)   

______ 
 FORMCHECKBOX 
 Male   FORMCHECKBOX 
Female
BEST OF BREED (ARM BAND #)   


______ 
 FORMCHECKBOX 
 Male   FORMCHECKBOX 
Female
SIGNATURE OF JUDGE __________________________________         DATE ________________
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MASCA CONFORMATION JUDGES BOOKS

CLUB: _________________________________________
Date: _________

LOCATION: __________________________________________ 
Show #: ________
JUDGE: __________________________________________________ #______
SHOW SECRETARY: _______________________PHONE NO. ____________
NON-REGULAR ALTERED

	6-12

MONTH

DOGS

ALTERED
	OPEN 

DOGS

ALTERED
	WINNERS 

DOG

ALTERED
BELOW
	6-12

MONTH

BITCHES

ALTERED
	OPEN 

BITCHES

ALTERED
	WINNERS

BITCH

ALTERED
BELOW
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ALTERED WINNERS DOG (ARM BAND #)


______ 


ALTERED RESERVE WINNERS DOG (ARM BAND #)   
______

ALTERED WINNERS BITCH (ARM BAND #)


______ 


ALTERED RESERVE WINNERS BITCH (ARM BAND #)   
______ 


ALTERED BEST OF WINNERS (ARM BAND #)   

______   FORMCHECKBOX 
 Male   FORMCHECKBOX 
Female
ALTERED BEST OF OPPOSITE SEX (ARM BAND #)   
______   FORMCHECKBOX 
 Male   FORMCHECKBOX 
Female
ALTERED BEST OF BREED (ARM BAND #)   


______   FORMCHECKBOX 
 Male   FORMCHECKBOX 
Female
SIGNATURE OF JUDGE __________________________________         DATE ________________
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MASCA CONFORMATION JUDGES BOOKS

CLUB: _________________________________________
Date: _________

LOCATION: __________________________________________ 
Show #: ________
JUDGE: __________________________________________________ #______
SHOW SECRETARY: _______________________PHONE NO. ____________
NON-REGULAR SPECIALTY CLASSES
	HEAD TYPE MALE
	HEAD TYPE FEMALE
	MOVEMENT 
	HAPPY DOG
	ADDITIONAL CLASS
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HEAD TYPE MALE (ARM BAND #)


______ 


HEAD TYPE FEMALE (ARM BAND #)   

______ 


MOVEMENT (ARM BAND #)



______ 


HAPPY DOG (ARM BAND #)   



______

SIGNATURE OF JUDGE __________________________________         DATE ________________

[image: image7.jpg]Oraveact




MASCA CONFORMATION JUDGES BOOKS

CLUB: _________________________________________
Date: _________

LOCATION: __________________________________________ 
Show #: ________
JUDGE: __________________________________________________ #______
SHOW SECRETARY: _______________________PHONE NO. ____________
NON-REGULAR Jr Handling

	5-8

Jr Handling
	9-13 

Jr Handling
	
	14-18 

Jr Handling
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BEST IN SHOW Jr Handler (ARM BAND #)

            ______ 


RESERVE BEST IN SHOW Jr Handler (ARM BAND #)   
______

SIGNATURE OF JUDGE __________________________________         DATE ________________
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CONFORMATION SHOW REPORT FOR MASCA 

INTACT
This form must be forwarded to the MASCA business office within fifteen (15) days of the show date or a late fee will be charged.

Original completed entry forms from the dogs listed below must accompany this form.

Affiliate Club: ______________________________________ Show Date: ______/ ______/_______   

Show #___    
Show Location (City, State): _____________________________________________________________________________

Show Secretary: ________________________________________ e-mail: _______________________________________

Phone: (____) ____________________ cell: ( ____) ______________________ fax: (_____)_______________________

Judge (regular conformation): ___________________________________________ Judge #: _________________________

Total Number of Dogs Competing:
Special Dogs: __________ Special Bitches: __________ Class Dogs: __________ Class Bitches______

BEST OF BREED: ______________________________________________________________________  FORMCHECKBOX 
 Male   FORMCHECKBOX 
Female
Registration #: _____________ Handler: _________________________________________ Jr. Handler?   NO____    YES_____

Armband #: ______________ Owner(s): _____________________________________________________________________

BEST OPPOSITE SEX: __________________________________________________________________  FORMCHECKBOX 
 Male   FORMCHECKBOX 
Female
Registration #: _____________ Handler: _________________________________________ Jr. Handler?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Armband #: _____________ Owner(s): _____________________________________________________________________

BEST OF WINNERS: ___________________________________________________________________   WD____      WB_____

WINNER’S DOG: ___________________________________________________________________ 
Registration #: _____________ Handler: _________________________________________ Jr. Handler?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Armband #: _____________ Owner(s): _____________________________________________________________________

RESERVE WINNER’S DOG: ______________________________________________________________________________

Registration #: _____________ Handler: _________________________________________ Jr. Handler?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Armband #: _____________ Owner(s): _____________________________________________________________________

WINNER’S BITCH: ___________________________________________________________________ Point Schedule: ____

Registration #: _____________ Handler: _________________________________________ Jr. Handler?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Armband #: _____________ Owner(s): _____________________________________________________________________

RESERVE WINNER’S BITCH: ____________________________________________________________________________

Registration #: _____________ Handler: _________________________________________ Jr. Handler?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Armband #: _____________ Owner(s): _____________________________________________________________________

The information in this report is true and complete to the best of my knowledge and belief.

Show Coordinator: ________________________________________________ Phone: ________________________________

Signature: _________________________________________________________________________ Date: ________________

[image: image9.jpg]Oraveact





CONFORMATION SHOW REPORT FOR MASCA 

ALTERED

This form must be forwarded to the MASCA business office within fifteen (15) days of the show date or a late fee will be charged.

Original completed entry forms from the dogs listed below must accompany this form.

Affiliate Club: ______________________________________ Show Date: ______/ ______/_______   

Show #___    

Show Location (City, State): _____________________________________________________________________________

Show Secretary: ________________________________________ e-mail: _______________________________________

Phone: (____) ____________________ cell: ( ____) ______________________ fax: (_____)_______________________

Judge (regular conformation): ___________________________________________ Judge #: _________________________

Total Number of Dogs Competing:

Special Dogs: __________ Special Bitches: __________ Class Dogs: __________ Class Bitches______

BEST OF BREED: ______________________________________________________________________  FORMCHECKBOX 
 Male   FORMCHECKBOX 
Female
Registration #: _____________ Handler: _________________________________________ Jr. Handler?   NO____    YES_____

Armband #: ______________ Owner(s): _____________________________________________________________________

BEST OPPOSITE SEX: __________________________________________________________________  FORMCHECKBOX 
 Male   FORMCHECKBOX 
Female
Registration #: _____________ Handler: _________________________________________ Jr. Handler?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Armband #: _____________ Owner(s): _____________________________________________________________________

BEST OF WINNERS: ___________________________________________________________________   WD____      WB_____

WINNER’S DOG: ___________________________________________________________________ 

Registration #: _____________ Handler: _________________________________________ Jr. Handler?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Armband #: _____________ Owner(s): _____________________________________________________________________

RESERVE WINNER’S DOG: ______________________________________________________________________________

Registration #: _____________ Handler: _________________________________________ Jr. Handler?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Armband #: _____________ Owner(s): _____________________________________________________________________

WINNER’S BITCH: ___________________________________________________________________ Point Schedule: ____

Registration #: _____________ Handler: _________________________________________ Jr. Handler?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Armband #: _____________ Owner(s): _____________________________________________________________________

RESERVE WINNER’S BITCH: ____________________________________________________________________________

Registration #: _____________ Handler: _________________________________________ Jr. Handler?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Armband #: _____________ Owner(s): _____________________________________________________________________

The information in this report is true and complete to the best of my knowledge and belief.

Show Coordinator: ________________________________________________ Phone: ________________________________

Signature: _________________________________________________________________________ Date: ________________

