
HCNA 
HOVAWART CLUB OF NORTH AMERICA 

  
 

Date of Birth: ..................................  

Name:   .....................................................................................................................................  

Sire:   ........................................................................................................................................  

Dame:   .....................................................................................................................................  

Sex:   Male Female Color: Blond Black Black & Tan 

Other Registry:   Club  .......................................  No:   .....................................................  

Tattoo:   ................................................................    Microchip:  ............................................  

Hip X-rays: 

Date:  ............................  OFA No: ...........................  Reading:  .........................................  

If X-rayed outside North America, list responsible organization, date and results: 

 ..................................................................................................................................................  

Other Medical Information (if applicable): 

Elbow X-rays:   ......................................................    Eye exam:  ...........................................  

Thyroid disease:   ..................................................    spay/Neuter status:  Yes  No 

Show Results: 

Date:  ...............................  Club:  ..............................  Result:  ............................................  

Date:  ...............................  Club:  ..............................  Result:  ............................................  

Temperament Testing: 

Date:  ...............................  Club:  ..............................  Result:  ............................................  

Date:  ...............................  Club:  ..............................  Result:  ............................................  

Owner:   ...................................................................................................................................  

Address:   ................................................................................................................................  

  ................................................................................................................................  
Mail to: Mrs Alecia Loveless, Treasurer, Hovawart Club of North America, 

2370 Main Street, Bethlehem NH, 03574, USA 
 

Enclosure check list : [all copies need to be notarized by a Public Notary] : 
  Copy of official pedigree   
  Check for $25 payable to “Hovawart Club of North America” 

 
Optional: 

  copies of any show / temperament test results    3 color photos showing dog from both sides and front 
  copy of hip X-ray reading (if applicable)   copies of “other medical information” results  

REGISTRATION 
OF 

HOVAWARTS 


