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Exhibitor's Name: Mr/Mrs/Miss ……………………………………………….….  Address…………………..…………….……………….………………..

…………………………………………………………………………….………………………….…………..Post Code…………………….……………….

Telephone…………………………….….  Fax…………………….…….  Mobile…………….……….………. Email……………………..………………..
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EAST OF ENGLAND COUNTRY SHOW - JUNE 13 • 14 • 15 • 2008
ENTRY FORM FOR LIGHT HORSES - FOR ONE EXHIBITOR ONLY
Please write clearly in block letters (or use typewriter) This has been printed on Carbon Pages - Please Return All Copies

Insurance - It is the responsibility of the exhibitor to insure all property and livestock on the Showground or elsewhere which is his own, or for which he is responsible.  The Society
requires exhibitors to effect Employers Liability insurance where this is required by statute.  The Society also requires exhibitors to effect Public Liability and Products Liability.

Conditions - I agree to comply with and be bound by the Articles of Association, Bye-laws and Regulations of the East of England Agricultural Society, the Code of Practice for Safety and
Accident Prevention and the special conditions relating to the Livestock Sections.  Copies of the Articles of Association, Bye-Laws and regulations are available on request to the Chief
Executive Officer of the Society.  I CONFIRM THAT MY ENTRIES AS ABOVE WILL HAVE RECEIVED A FULL COURSE OF EQUINE INFLUENZA VACCINATION AS RECOMMENDED
BY THE BRITISH EQUINE VETERINARY ASSOCIATION WITHIN 12 MONTHS PRIOR TO THE SHOW.

I declare that the animal(s) above are free from clinical signs of disease.  I further declare that I will take all due precautions to prevent such animal(s) as described from being exposed to
infectious or contagious disease prior to the Show, and I undertake the sole responsibility for any consequences that may arise should intervention become necessary under any
Regulations imposed by DEFRA and/or Local Authority with subsequent Orders etc.  I have read, understood and adhered to the common code of practice for Equine Viral Arteritis as
published by the Horserace Betting Levy Board

Exhibitors signature……………………………………….Date………………………Entries close WEDNESDAY 14TH MAY 2008 - NO LATE ENTRIES ACCEPTED

East of England Agricultural Society, East Of England Showground, Peterborough, PE2 6XE, Tel: 01733 234451 Fax: 01733 370038      Email: bbranyan@eastofengland.org.uk

WOULD EXHIBITORS PLEASE
COMPLETE THIS SECTION

Please note that all fees include 17.5% VAT
VAT Registration No: 576 6533 04

1. Membership -
Individual - £36.50 £………………

Joint  - £55.00 £………………

2. Entry Fees

…….. foal entries @   .......... £…F.O.C.……

…….. horse entries @. ......... £………………

…….. scurry entries @ .......... £………………

…….. donkey entries @ .......... £………………

3. Light Horse Stables

……… 5pm Thursday 12th -
Friday 13th June @ £35.25 £………………

……… 5pm Friday 13th -
5pm Saturday 14th @ £35.25  £………………

……… 5pm Saturday 14th -
June onwards @ £35.25  £………………

……… For duration of Show
Thursday 12th - Sunday 15th

June @ £70.50 £………………

Mandatory Contribution For
Paramedic/Horse ambulance £  5.00

Total fees for this exhibitor &
Amount of cheque enclosed £………………

Cheques should be made payable to:
East of England Agricultural Society

PLEASE MAKE PRIZE MONEY CHEQUES
PAYABLE TO:-

                                          
East of England Agricultural Society

Registered Charity No. 283564


