Cooranga North Recreation Reserve Inc Campdraft 7th April 2018
Horse Health Declaration
Owner/Person in charge of horses
Full Name
Address
Email
Phone
Property of origin of horses
Address

PIC number
Horse information
Registered Name

Sex

Brand/Mchip

Breed

PIC of Origin

Hendra
Vaccination
Current (Yes/No)

1
2
3
4
5
6
7
8
Staying overnight YES/NO
Declaration by owner or person in charge of horse/s I declare that the horse/s named above has/have been in good health,
eating normally and not showing signs of illness during the last 3 days leading up to attendance to this event today. I give my
authorisation for the designated steward to call for veterinary inspection of the horse/s named above and in my care should
they be showing signs of illness at any time during the course of the event. I agree to pay any veterinary fees incurred as a
result of this.
I AGREE TO ENSURE THAT:
1. If required before movement, all horses will be shampooed, rinsed and allowed to dry, and their hooves will be picked
clean of all solid material and washed with shampoo.
2. All vehicles and equipment accompanying the horses will be in a clean condition at the start of travel to the event.
3. The information contained in this Horse Health Declaration is true and correct to the best of my knowledge
4. I agree to abide by all conditions and directions of the Organising Committee
5. I acknowledge that failure to comply with the above may result in refusal of entry to the venue; disqualification or other
disciplinary action as decided by the event organising committee.
6. . I acknowledge that there is a possibility that horses might become infected with disease agents as a result of any
movements and if necessary horses and premises will be quarantined in accordance with any Legislation covering such
occurrences including policies and procedures in effect at that time. I agree and acknowledge that the Manager/Event
Organising Committee, it’s State or National Affiliated bodies and their members are not in any way liable for any cost,
expense, loss, damage, claim, action, proceeding or other liability incurred by or made against me as a result of any
movement of horses to the Event.

Signature___________________

Name______________________________ Date_____________

