
Horse event participation declaration
Event:  .................................................. ………….Event date:  .....................................

  Car/Truck Reg. # ............................. Float Reg. # ………………………………

Name of person in charge of horse(s):  .................................................................
Address: .............................................................................................................................................
...........................................................................................................................................................
Phone number…………………………. Mobile phone number………………………………….
(Separate form for different owners please.)

Name of horse Identification (colour/markings/brand)

Address of property from which the horse moved to the event:
...........................................................................................................................................................
...........................................................................................................................................................

Address of property to which the horse will move after the event:
(If different from above.)
...........................................................................................................................................
...........................................................................................................................................
Additional person/s (other then stated above)
Name………………………………… Contact………………………………..
Name………………………………… Contact………………………………..

Health of Horse
I,  .......................................................................  declare that the horse/(s) named above
has/have been in good health, eating normally and not shown signs of respiratory disease
during the last 5 days leading up to this event.  I give my authorisation for the designated Event
Horse Health Official to call for veterinary inspection of the horse/(s) named above and in my
care on entry to the event grounds and should they be showing signs of a respiratory illness at
any time during the course of the event.  I agree to pay any veterinary fees incurred as a result
of this veterinary examination.

Signed  ..........................................................Date   ....................................................

Cleaning of horse gear:   I,   ..................................................................... declare that all
horse equipment (tack, bridles, brushes, buckets and other articles that have come into contact
with equines) and the horse transport vehicle have been cleaned before leaving the property to
travel to this event.

Signed  ....................................................Date   ............................................ET/Sept 07
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