
 

RBENT2010 

PLEASE PRINT ALL NAMES 

USE BLOCK CAPITALS 
 SINGLETON SHOW FOR RARE AND TRADITIONAL BREEDS 

 The Weald & Downland Open Air Museum, Singleton, Chichester, West Sussex, PO18 0EU. 
 

 

CLASS 
 

Name of animal 
 

Breed 

UK Identification Number/ 

 

Herd or Flock 

Book Number 
         

Sex 

 

Date of birth 

   

  If in Calf, in Lamb 
or in Kid Approx. 

Date of   

 Date of        last 
Calving, Lambing  

or   

Entry  Fees 

   Ear Number   Day Mth Yr Calving etc. Kidding  £  p 

             

             

             

             

             

             

             

             

             

             

             

         Total Entry Fee   

Number of Attendants who will be sent with stock  Cheques payable to:- Weald & Downland Museum  
 

Exhibitors Name  PIGS/ SHEEP* 

 

 

GOATS** 

 Address       

 PIGS   SGHS CAE ACCREDITED   

 SHEEP*   BGS CAE MONITORED   

  NON CAE   

 

                         Postcode 

* I declare that no female sheep brought to the show will 

be in lamb or have lambed within the previous 30 days 

** I declare that no female goat brought to the show will  

be  pregnant or have kidded within  the previous  30 days. 

Telephone Number Number of 6ftx6ft   Number of 6ftx6ft   

Signature Pens Required   Pens Required   

       
Please send the completed entry form and cheque to The Show Secretary at the Museum address given above. Details will be entered onto a 

computer database    



 

RBTraceback Form  2/4/ 2010 

PLEASE LIST NAMES OF THE EXHIBITORS AND ANY PERSONS AUTHORISED TO HANDLE OR TEND ANIMALS 

AT THIS EVENT AND HAVE HAD REGULAR CONTACTS WITH ANIMALS OR MATERIAL VISIBLY 

CONTAMINATED BY ANIMAL FAECES IN THE PREVIOUS 28 DAYS. 

 

THANK YOU 

 

 

Types of contact - examples are Owners, farmer, handlers and helpers. Last minute additions or deletions can be made 

on the Show day. 

 

Trace back This information is required to enable the State Veterinary Service Animal Health Divisional Office to deal 

with a suspect case of a notifiable disease. 

 

 

 

 
 

 

REGISTER OF EXHIBITORS 

Name Surname Contact Address Telephone Type of Contact 

     

     

     

     

     

     

     

     

     


