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Part 11, Breeding Pair Application Form
(Does not apply to repeat breedings previously submitted and approved)

The requirements for Part Il of this application are:
1. You must meet the requirements for permission to breed an infusion litter with the ALAA,
2. Part I(a) and Part I(b) of the Infusion Application requirements must be met,
3. Photos standing both front and side (unedited) of proposed sire and dam,
4. Permanent identification, Pedigree/Ancestry, and Health Testing must be submitted

This Infusion process is currently open to Cockapoos. NOTE: Any breeder who breeds a parent breed infusion without
completing Part | and Part Il of the Parent Breed Infusion Application will have the litter rejected for registration &
inclusion in the Australian Labradoodle breed and will be subject to a $400 fine and mandatory desexing of the entire
litter.

LITTER OWNER’S NAME (Responsible for Litter Registration):
ALAA MEMBERSHIP#:

KENNEL PREFIX: URL:

LITTER OWNER’S ADDRESS:

PHONE: EMAIL:

SIRE NAME: SIRE REG # BREED OF SIRE:
SIRE OWNER’S NAME: SIRE MICROCHIP # SIRE TATTOO #

DAM NAME: DAM REG # BREED OF DAM:
DAM OWNER’S NAME: DAM MICROCHIP # DAM TATTOO #

PLEASE SUPPLY EXTENDED PARENTAGE FOR EACH DOG (Required, including registration numbers of all purebreds)

[ Pedigree/Parentage Attached; [_|Front & Side, Full Body Standing, Photos Attached;

PLEASE SUPPLY THE FOLLOWING HEALTH TESTING RESULTS FOR EACH DOG:

[ |CERF Attached [IHip Results Attached [IThyroid Results Attached
[] PRA Results Attached (or clear by parentage) [ IOFA Patella Results Attached

[lvWB Results Attached (or clear by parentage) []Elbow Results Attached

The information and vitals for the above listed dogs are correct and true to the best of my knowledge. | agree
and accept the rules and regulations the ALAA has set forth and understand that non-compliance in any area
will result in a $400 fine and mandatory desexing of the entire litter.

Signed: Date:

Office Use:

"I Part Il Approved
Date:




	Signed: _______________________________________Date: __________________________________

