NEWARK AND NOTTINGHAMSHIRE COUNTY SHOW
SATURDAY 8™ AND SUNDAY 9T MAY 2010

DISEASE CONTROL: LIVESTOCK & EQUINES INTENDED TO BE
EXHIBITED

Declaration by Owner (or his agent) of Livestock intended to be exhibited at
the Newark and Nottinghamshire County Show
(incorporating Movement Permit for Non Health Scheme Stock)

TO BE COMPLETED BY ALL EXHIBITORS:

in the county of ......................... , being the Owner, or duly authorised Agent
of the owner, of the Livestock which it is proposed to send to Newark &
Nottinghamshire Show, the animal mentioned in the Schedule and described in
the Certificate of Entry:

EQUINE EXHIBITORS ONLY
TO BE COMPLETED AS APPROPRIATE BY ALL EXHIBITORS:

I agree to adhere to the Common Code of Practice as published by the Horse
Race Betting Levy Board.

Signature: .......cooevviiiiiiiiiiiiiiiiii i e
Date: ..ocovviiiiiiiiiiin

SHEEP EXHIBITORS:
TO BE COMPLETED AS APPROPRIATE BY ALL

Scrapie: 2.2 Show rules should include the following conditions for sheep sales, markets
and fairs from 1 May to 31 August (the entry form should ask the applicant to confirm
that they agree to abide by the rules). All females of all breeds except Dorset Horn,
Polled Dorset and Finnish Landrace to be entered and/or exhibited:

* are non-pregnant (empty);
* have not lambed within 30 days prior to entry to the show;
« are not subject to procedures which change seasonal breeding patterns.

Signature of OWner: .......ccccoveviviiiiriiiieennnnee.

Date: covveeveiiee i i ceeieeveeens




CATTLE, PIGS & GOATS

EXhibitor’s NamMIe: .o e e

Address of place where animals are presently located: ..................................

Your local DEFRA animal health office is:

Please state health status if applicable:

I do hear by declare, that the animal/s mentioned on the enclosed entry forms
are free from any sign of disease, since the time of entry. I further declare that I
have taken all precautions to prevent such animals as described in the said
Schedules, from being exposed to infectious or contagious disease at a previous
Show and I undertake the sole responsibility for any consequences that may arise
should intervention become necessary under Regulations imposed by orders of
DEFRA of Lincoln and/or any other relevant Health Scheme organisation.

Signature of OWNer Or AGent: .......cooeuiiiiiiiiiiiiiiiiitiiiitciies cree ceneee aneee eas

1D 1 <

Address:
PLEASE NOTE
This form, duly completed must be included with the entry forms at the time
of making entry
Issued by

Newark & Nottinghamshire Agricultural Society, The County Showground,
Winthorpe, Newark, Nottinghamshire. NG24 2NY
Tel: 01636 705796




