
CLASS
NO.

CALF AT
 FOOT NAME OF ANIMAL BREED EAR MARK OR REG NO. D.O.B. DATE OF 

CALVING/
KIDDING

NAME & AGE OF HANDLER
(PLEASE INDICATE IF A DIFFERENT SHEEP IS 

TO BE USED TO ONE ALREADY ENTERED)

ENTRY FEES
£ 

£3.00

BLOCK LETTERS PLEASE

TOTAL ENTRY FEES:

First Aid Cover

Sheep/Goat Pens
(£3 per pen)

Please tick box if a 
member of the society

GRAND TOTAL

IMPORTANT INFORMATION:

PAYMENT INFORMATION
PLEASE MAKES CHEQUES PAYABLE TO: (ADAS) Alresford & District Agricultural Society 
CATTLE/SHEEP ENTRIES TO: Hawbridge Farm, Binsted, Alton, GU34 4NS
GOAT ENTRIES TO: Mrs Jane Barker, 29 Kings Hill, Beech, Alton, GU34 4AW

CATTLE: All animals are subject to the current APHA regulations on the 
day of the Show. Free covered open sided accommodation for all cattle is avail-
able and some straw will be provided. (Approx 1/2 bale per animal).
GOATS: Entries are restricted to those animals with a negative CAE 
certificate for the twelve months covering the date of the Show. 
CERTIFICATE OR PHOTOCOPY must be enclosed.
SHEEP: Exhibitors of unusual breeds are asked to provide some notes for the 
Grand Parade commentary.

ARRIVAL: Will you arrive between 2-8pm on Friday 6 Sept or 7-8am on 
Saturday 7 September (please delete as appropriate).

VEHICLE REGISTRATION NO. 

ALRESFORD SHOW 
SATURDAY 7 SEPT 2024 

TICHBORNE PARK, ALRESFORD, SO24 0PN

Livestock Entry Form 2024 - Cattle, Sheep & Goat Classes 
Entries Close 31 July 2024 CPH No. 15/321/8102

SHEEP CLASSES PLEASE TICK AS APPROPRIATE: MAEDI VISNA            NON MAEDI VISNA            NO. OF SHEEP PENS REQUIRED

Additional Wristbands 
(Adult £16..00 up to 31/7/24, 

£18 up to 31.8.24. £20 
thereafter) 

YOUR DETAILS:

NAME OF OWNER
ADDRESS

POSTCODE

TEL No.

EMAIL

MOB No.

I hereby certify that the above details are true to the best of my knowledge & belief.

I have read and fully understand that I will be held personally responsible for any death, 
personal injury, loss of or damage to property and any other damage or expenses howsoever 
caused (including death, infection or injury to other animals) should this be caused by an animal 
which I have brought onto the Showground.  This includes infected animals.  I can confirm 
that I have appropriate insurance cover in place for this eventuality, and if for any reason the 
insurance does not cover such an incident I will be held personally liable.

Signature of owner

Exhibitor Name (print)

By completing & signing this form I agree to the  
ADAS holding this information on their database. 

PLEASE NOTE:  Entries will not be accepted unless accompanied 
by the correct entry fee which must be sent with this form.

Date:

Please Tick Box




