
Northern Tasmanian Eventing Club 

Horse Health Declaration and Tracing Log Information  

Event: ………………………………………………………………………………………………Date: ……………………………………..                                                                                                                   

Car / Truck rego………………………………………………………………………………Float Rego: ……………………………                                                                                                           

Name of person in charge of horses: ……………………………………………………………………………………………...                                                                                                           

Address: ………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Phone number: ……………………………………………………. 

 

                     Name of horse Identification (colour/brand/ microchip) 

  

  

  

 

Address from which the horse has come (if different from above) 

……………………………………………………………………………………………………………………………………………………….……

……………………………………………………………………………………………………………………………………………………………. 

Address to which the horse will go (if different from above) 

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

Declaration 

I……………………………………………………………………………….declare that the horses named above have been 

in good health, eating normally and not showing signs of disease, in particular respiratory disease, 

during the 5 days leading up to this event. I authorise the appointed Horse health Steward to call for 

veterinary inspection of the horses named above, at any time during the event, if the horse shows 

any signs of infectious disease. I agree to pay for this veterinary examination. 

I declare that my horse equipment is in clean condition and has not been shared with others in the 5 

days leading up to this event. I will not be sharing feeding and watering equipment with others at 

this event. 

Signed: ……………………………………………………………………………………….Date: ………………………………………… 

 


