
Surrey County Show
ENTRY FORM
2010
Please print distinctly in BLOCK letters. CPH HOLDING NO:  40/076/8002

Entries Close LIVESTOCK ENTRY FEES (incl. VAT)     Members   Non-Members
Cattle   Single Entry                                                   £2.00             £4.00
            Pair or Group Entry                                       £5.00           £10.00

Stall Charge: Cow                                                   £12.00           £12.00
            Bull/Cow & Calf                                           £18.00           £18.00
            Calf (Young Handlers only)                                           £4.00             £4.00

Sheep Entry Fee                                                       £5.00           £10.00
Cattle/Sheep - Presentation Competition               £5.00             £5.00
Pigs Entry Fee                                                           £5.00             £6.00
Goats (Per Pen)                                                       £10.00           £14.00

CLASS

If entered in
another

class state
number of

class
(Extra Fees)

Livestock
only

Special
classes

bearing the
prefix “S”

BREED
Catalogue
Number 

(For Office
use only)

NAME OF ANIMAL
(+ BSJA Reg No. 

Horses only if applicable)

SEX
or 

Mare,
Filly,

Gelding,
Stallion

Horses
only

Height 
& 

colour

DATE OF
BIRTH

Ye
ar

Mo
nth

Da
y

NAME OF SIRE
(Horses & Goats only)

NAME OF DAM
(Horses only)

Date of last 
Calv ing/

Kidding or
due date.

ENTRY
FEES

p£

LIVESTOCK ONLY - PLEASE INDICATE IF YOU WISH TO ENTER THE CATTLE/SHEEP PRES EN TA TION COM PE TI TION £5.00 Entry Fee

STALLS: Please reserve ....... Calf Stall (Young Handlers Class only) at £4.00 each ....... Bull/Cow & Calf (8ft) at £18.00 each:  
....... Cow Stall (4ft) at £12.00 each ....... Goat Pen (6ft) £10/£14 each
....... Sheep Pen (4ft x 6ft) No charge ....... Pig Pen (10ft) No charge

Members Subscription £25.00
(if not already paid)

New Members £50.00
Additional admission

Total Enclosed*
No receipts will be issued                * VAT Inclusive
VAT Registration No. 211698957         Charity No. 293515

This form is issued and will be received subject to any Order that may be issued by DEFRA or the Local Authorities

Passport No. or
Individual I.D. No.

Cattle only

Herd Book & I.D. No.
Goats only

Stud Book Reg. No.
Horses only

Previous & onward
holding address (If

different from below)
Livestock only

Date of
arrival on 

showground

NAME OF RIDER
(+ BSJA Member No. & age
of child where applicable)

LIVESTOCK APRIL 23
HORSES, PONIES & DONKEYS APRIL 30

(Please tick) (Show Jumping - MAY 10)

For HORSEENTRY FEES -see Schedulepage 12

Horses only

NAME OF OWNER
(+ BSJA Member No.

if applicable)

HORSES ONLY
1. No entry will be accepted unless the name of the animal is stated.

Entry forms marked “NOMINATION” will be refused and the form
and remittance returned to sender.

2. Entries in Show Jumping & Children’s Ridden Pony Classes need
only state the name of the owner, animal & rider (+ age of child
where applicable).

LIVESTOCK ONLY
3. HERDCARE SCHEMES ETC.Please indicate clearly your status if

your herd or flock are within any Health scheme that  requires this
Society to pro vide special accommodation for your stock.
A copy of any current Herd Cer tif i cate of Entry MUST 
ac com pa ny this entry form.

CATTLE (CHeCS Accreditation - 
IBR, BVD, Lepto, Johnes)  .................................. (State which)

SHEEP (tick if SAC - MAEDI - VISNA  Accredited)

GOATS (SAC - CAE Negative)

Please ensure that the valid SAC, MV or CAE Certificates are fully completed prior 
to unloading

4. Please submit names of livestock handlers (if different).
5. I also certify the animals entered in classes requiring minimum milk

production qualifications are eligible for entry in these classes.
ALL EXHIBITORS
6. TICKET REQUEST (Wristbands - Horses)

State number of attendants accompanying 
stock including the driver.

7. Please note there will be no car park charge. Exhibitors cars NOT
towing trailers or boxes may park in the White Car Park near the
Horse Box Park.
If required please state no. of labels for 
White Car Park

I HEREBY CERTIFY that the above particulars are correct to the best of
my knowledge and belief.  
The animals are my own property and qualify to compete for the Society's
prizes.
I agree to conform and abide by all the Rules and Regulations of the
Society.
Signed..........................................................................................(Exhibitor)

Dated ...................................................................

All payments to be made by credit card or cheque payable to:
The Surrey County Agricultural Society 
(no receipts will be issued)
Please return the completed form to:
Surrey County Agricultural Society
8 Birtley Courtyard, Bramley, Surrey GU5 0LA
Tel: 01483 890810 Fax: 01483 980820
web: www.surreycountyshow.co.uk
Additional entry forms are available on request or to download
from the web – see www.surreycountyshow/competitors

Name of Exhibitor..................................................................................................................................  (Please state title, Mr., Mrs. or Miss etc.)

Address.............................................................................................................................................................................................................

.............................................................................................................Post Code.............................Tel. No...................................................

Email ....................................................................................................................Mobile Tel...........................................................................

Numbers, Admission Tickets etc. to be sent to: Your Holding No. CPH: ......................................................

Name........................................................................................Address..........................................................................................................

.......................................................................................................................................................................Post Code.................................

Please debit by Mastercard, Visa or Switch Card No. EXPIRY DATE

ISSUE NO          VALID FROM SECURITY NO.

SWITCH ONLY NAME ON CARD....................................................................................


