BILLIE

RICHARDSON

DECEMBER 5-7, 2025 | D&D MINI RANCH, QUEEN CREEK, AZ
“CATERED LUNCH INCLUDED

WORKING CLINIC & AUDITING

Join us for on unforgettable
weekend with Bilie Richardscn,
2018 Werld Stockdeg Champion
and one of the few handlers tc
toks an Australian $hepherd to the
top of the international stage.
Billie's journey began just fks many
of us — with o show-ored Aussie, a
dream, and o determination to
leam. Todoy's she's made history
competing (and winning) against
the world's best.

PRECISION, PRESSURE & PARTNERSHIP

LIMITED SPACE AVAILABLE

Billie's clinic is designed to help ecch
tecm, frcm novice to advanced,
build o stronger connection through
clarity, timing, and understanding
stock. Her focus goes beyond drills
and commands; it's cbocut
developing feamwork and
confidence that carmry inte every run.

Members $350 Per Team
Non Members $S400 Per Team

Audit $65 Per Day



CLINIC REGISTRATION FORM

Registration Details

This is a three-day clinic. Entries will be accepted by postmark date until the clinic is full. Entries are open
now. Payment must accompany your registration. If your entry arrives after the clinic has filled, please
indicate whether you’d like to be placed on a waiting list. Otherwise, your entry and fees will be returned.

o Teams may be split; advanced notice of all participating dogs is required. Handler must remain the

same.

e Members $350 Per Team. Non-Members $400 Per Team. All entries include a catered lunch each day.
e Auditing is available at $65 per day or $195 for the full weekend, lunch included.

Handler Name AWAMember | YES NO F.:J;T‘E;TE'FE_‘LW,
| |
Address LIEE.’_'I“EL !

Phone AUDIT ONLY 12/5 12/6 127

Email COMPLETE ONLY IFSPLITTING TEAM (M UL TIPL EDOGS)

| Dog Experience Level | Friday 12/5 Saturday 12/6 Sunday 12/7

[B) Beginner (M) Novice
Dog Name Breed [S)Started [0} Open AM PM AM PM AM PM
[A) Advanced

| | | B N S 0 A | | | |
I I | B N s O A | I | |
| | [ B N s 0o a | | | |
| | | B N s o A | | | |

I Handler Experience Level I
| B N 5 0o A |

Make Check Payable to "AWA"

[] lam not currently a member of Arizona Working Aussies but would like to join. | have included a completed
membership application along with the dues corresponding to my registration level in the amount of $

[J lunderstand that to participate in the Precision, Pressure & Partnership Stockdog Clinic with Billie Richardson, |
must sign the facility and participation agreement. | have completed this agreement and included it with my

clinic registration and payment.

Arizona Working Aussies
20026 E Superstition Drive
Queen Creek, AZ 85142

Questions? Dan Sanderson
(602) 527-1625

Clinic Registration Form

Facility & Participation Agreement
Membership Application (if applicable)
Check: Clinic Registration/Membership



FACILITY & PARTICIPATION AGREEMENT

1. Herdingis inherently a dangerous activity. Dogs, livestock, and people may be injured
during herding. Therefore, in consideration of working livestock with my dog, | (we)
agree to the following:

2. Livestock/Facility Owner has the right to refuse to let me or my dog work stock

3. Livestock/Facility Owner, Clinician, and Arizona Working Aussies (including its officers
and members) will be held harmless from any claim, loss, or injury which may be alleged
to have been caused by this dog while in, on, or about the event premises.

4. | (we) personally assume all responsibility and liability for any claim against this dog, and
| (we) further agree to hold the parties harmless from any claim for loss, injury, or damage
to this dog.

5. | (we) will pay for any medical, veterinarian bills or replacement value in the event of
serious injury to the livestock caused by me and/or my (our) dog.

6. Additionally, | (we) hereby assume the sole responsibility for and agree to indemnify,
defend, and safe the aforementioned parties harmless from any and all loss and expense
(including legal fees) by reason of the liability imposed by law upon any of the
aforementioned parties for damage because of bodily injuries, including death at any
time resulting there from, sustained by any person or persons, including myself (ourselves)
or on account of damage to property, arising out of or in consequence of my (our)
participation in this event, however such injuries, death, or property damage may be
caused, and whether or not the same may have been caused or may be alleged to have
been caused by the negligence of the aforementioned parties or any of their employees,
agents, or any other persons.

Handler Name (Printed):

Handler Signature: Date:

Dog(s) Name:



bt

ARIZOMNA WORKING AUSSIES
20026 E Superstition Drive
Queen Creek, AT 85142
WAL arizonworkingaussies.org
contacti@arizonaworkingaussies,org
602/ 620-0264

MEMBERSHIP APPLICATION

#z a member of Arizona Working Aussies, you will have priority when entering any sponsored dinics, fun days, etc.

iy

Membership Dses ¢
MEMBERSHIP YEAR o mdividual Annual 520 {1 vate) Mail to Club Address Above
20 o Family Annual 575 |2 votes) e  Completec Application
o Mew 2 lunilar &nnaual % 5 {Man-vabing) = Check payable te
o Rapnewal o individual Lifetime 5100 Aripana Wiarking Aussies
o Family Lifetime 2175

Applicant Name ASCAN Cwp:__
Co-Applicant Hame ASCAN Cwp:__
Cao-Applicant Name ASCAN Cwp:__ /
Mailing Address ity State Zip

PRome (Cell} [] ¥ Crmasil

Phone (Homel | k Wehsite

Phone (Wark] | b Oerupation

Breed{s) of dogs you currently own:

b fAre wou 18 yvears old or older? Yieg Ma
» fAre you jand any co-applicants) in good standing with ASCAT Yieg Ma

I, THE APPLICANT(S), AGREE TO ABIDE BY THE COMSTITUTION, BYLAWS, POLCIES, PROCEDURES, RULES,
REGULATIONS, CODE OF ETHICS, AND DISPUTE RULES OF BOTH THE PARENT CLUE “AUSTRALIAN SHEFHERD:
CLUE OF AMERICAN" AND "ARIZOMNA WORKING ALSSIES",

Signature of ALL Applicantis):

Date S S
Date /4
Date S/

Areas of Interast:  Competing  Clinics  Stock Handling  Timer/scribe  Other

Motice: Dues musk be paid before you are eligible to wate. Anneal dues will not be pro-rated by date. The fiecal year will be lanuary
1through Decembser 21, 00 annual memberships expire at midnight December 31. To serve as an of ficer or director, you muwst be a
memiber of the Sustralian shepherd Clob of America, Inc. (ASCAL Tou oo not hawe to own an Susstralian Shepherd to be a member.
f you need an application to join ASCA, please call the ASCA business office at [979) T78-1082 or wisit hittps:/fwsrwasca.ong




