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MUSHER

Full Name:                                                                                                                                               

  
  
Mailing Address:                                                                                                                               


  
Phone Number: _______________________ Email:                                                                                                         


Registration Details: (tick appropriate box) 


Junior (under 17yrs)

Ages as at May 1, 2020


□
Free

Senior (17years and over)






□
$18.50
Juniors Only

Date of Birth:



(dd/mm/yy)

2020 Yearbook 



Yes
□
No
□ 

$30.00
 NB: Yearbook ordered after 31 October 
$35.

PLEASE MAKE PAYMENT TO YOUR CLUB

CLUB OFFICIAL

I certify that the above Musher is a member of the __________________________________ club and is considered by our organisation to be of a sufficient standard to be issued a Musher’s number.

Musher Number: _________/_________

Club Officers Signature: _____________________________________         Date: ________________________

Position: _____________________________________       

ON COMPLETION THIS FORM MUST BE RETURNED TO THE NZFSS 

C/- Laura Simpson, 114 Lees Road, RD 5, Feilding
secretary@nzfss.org.nz
DOG

ADD CHANGE (Circle the appropriate action)   Owner: ​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________

Pedigree Name:               


                                                                         DOB:____/____/____      

Pet Name:                                 
    
     Breed:    


                                                     Sex: D/B

NZKC Registration Number:                                 
       NZKC Registered Owner(s):    




Previous Musher Number __________/__________ (if dog previously registered with another Musher)

DOG

ADD CHANGE (Circle the appropriate action)      Owner:​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________

Pedigree Name:               


                                                                         DOB:____/____/____      

Pet Name:                                 
    
     Breed:    


                                                     Sex: D/B

NZKC Registration Number:                                 
       NZKC Registered Owner(s):    




Previous Musher Number __________/__________ (if dog previously registered with another Musher)

DOG

ADD CHANGE(Circle the appropriate action)      Owner:​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________

Pedigree Name:               


                                                                         DOB:____/____/____      

Pet Name:                                 
    
     Breed:    


                                                     Sex: D/B

NZKC Registration Number:                                 
       NZKC Registered Owner(s):    




Previous Musher Number __________/__________ (if dog previously registered with another Musher)

DOG

ADD CHANGE Circle the appropriate action)     Owner:​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________

Pedigree Name:               


                                                                         DOB:____/____/____      

Pet Name:                                 
    
     Breed:    


                                                     Sex: D/B

NZKC Registration Number:                                 
       NZKC Registered Owner(s):    




Previous Musher Number __________/__________ (if dog previously registered with another Musher)

DOG

ADD CHANGE (Circle the appropriate action)      Owner:​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________

Pedigree Name:               


                                                                         DOB:____/____/____      

Pet Name:                                 
    
     Breed:    


                                                     Sex: D/B

NZKC Registration Number:                                 
       NZKC Registered Owner(s):    




Previous Musher Number __________/__________ (if dog previously registered with another Musher)

ON COMPLETION THIS FORM MUST BE RETURNED TO THE NZFSS 

C/- Laura Simpson, 114 Lees Road, RD 5, Feilding
secretary@nzfss.org.nz

2020 New Musher Registration Form











