
 
 
 

 

 
 

Junior Recognition Participation Application 
Revised 4/2024 

Submit this form to: 
awards@shibas.org 

 

 
        

Date: ________________ 
 
Junior Handler’s Name: _______________________________________________________________  
  
Junior’s Date of Birth: _________________________ Junior AKC#: ____________________________ 
 
Address:  ___________________________________________________________________________ 
 
City, State, Zip:  ________________________________________ Phone: _______________________ 
 
E-Mail Address: _____________________________________________________________________ 
 
Date of NSCA Junior Membership: _______________ (will confirm with membership roster) 
 
What activities do you participate in with your Shiba Inu? (i.e. conformation, agility, etc.) 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Are you interested in receiving a free subscription to the Shiba E-News?  (One free copy per household) 
 
Yes_____         No______ 
 
 
Eligibility:  
 

1. Participants must be a NSCA Junior Member in good standing.  
2. A current copy of this application must be on file with the Awards Committee to be eligible for any 

NSCA Junior awards. 
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