
NAVAJO CHURRO SHEEP ASSOCIATION
REGISTRATION APPLICATION

Owner Name___Chuck Wales and Amy Wiley_________

Ranch Name____Hovenweep Sheep____________________ Email: __wiley@fone.net______________________

Address_____POB 265/23345 Rd 12________________ City Pleasant View    State/Zip CO 81331       Phone # 970-532-3096

Animal Name___________________________ Flock ID Tag#____________________ Sex:______________S/TW/TRIP Body weight___________

Bred by (owner of ewe at time of breeding)____________________________________ Birth Date/approx age: _____/________/_______
  
Sire Name:_______________________________ Flock ID Tag#______________N-CSA ID #_______________   Breeder ____________________________

*Sire’s Sire _______________________________ Flock ID Tag#______________N-CSA ID #_______________   Breeder ____________________________

*Dam’s Name ____________________________ Flock ID Tag#______________N-CSA ID #_______________   Breeder ____________________________

*Dam’s Sire_______________________________Flock ID Tag#______________N-CSA ID #_______________   Breeder ____________________________

*Dam’s Dam_______________________________Flock ID Tag#______________N-CSA ID #_______________  Breeder ____________________________

 *include if known
Note: submit signed breeding certificate with this form when Sire/Dam was not owned by you at the time of breeding.

DESCRIPTION

Horns: Polled____;  Scurred:  # left side_______  #right side______; 2 HORNED_____  Fused: # left side____ # right side___

MULTIHORNED: #left side_____ has flesh between yes/no  # right side_____ has flesh between yes/ no

BIRTH COLOR;_______________ COLOR:_________________ PATTERNS/ MARKINGS___________________________

Date of last shearing_________Length of fleece at inspection: _______ Fleece weight:___________________________

Eyes: Examine upper eyelids and mark the appropriate box
L eye and R eye which look most like this sheep’s eye.

Type 1, Normal. Type 2, Slight Break. Type 3, Split Eyelid,
often tufted.

Type 4, Split often 
has milky eye.

ATTACH PHOTOGRAPHS-NO POLOROIDS- A minimum of 2 photographs CLEARLY 
showing full face and horns, if four horned.  Show full fleece and show rear to define tail.
No sheep will be passed without CLEAR photographs.

I certify the above 
information to be correct ___________________________ Date:________
	 	 	 	 owner/breeder

FOR OFFICE USE ONLY
Member Y  N; Fee $_________Ram $5, Ewe $3;   Paid Y  N;   Breeding Certificate r’cd  Y  N   N/A;  Registration # ____________________________
Inspector	#1______________________________Date: ___________________	#2 _____________________________Date: ___________________
Signatures    Pass__________  Fail ____________    Pass___________  Fail ____________ 
 #3	__________________________________Dte: ________________
  Pass__________  Fail __________

FLEECE: Take wool sample from middle of side.  
Attach to back of this form.
Sample is _____ months growth.

Sample Site

Attach Photos and fleece 
on	back	of	this	form.


