OFFICIAL POULTREY ENTRY FORNM 2008 Fox Fair Use Only

September 12 - 21,2008 Exhibater Mo,
Deadline for Eniries: September 1, 2008 Diate Recairad
Entry Form tay be copied if more space iz needed. All entries must be on this form or

Fihis £ Ont linel Aot Paid

copy of this form. Only one entry per linel Chod: Hagher

PLEAZE CHECE ONE OWLY Junior Exhibitor  Adult Exhibitor

L ] ,.mak;a. the following entries subject to the miles

atid regulations published in the CENTRAL CAROLINA FAIR PREMIUM BOOK. I am entering hirds and
have enclosed a check or money order for § for entry fee at $1.50 per bird. (Check or money order iz payable
to the Central Carolina Fair and mailed to; Central Carolina Fair, P.O. Box 5447, Greenshoro, MO 2743 5- 5447,

Wiy Social Security Number is - - (This informationn must be provided and correspond with
exhibitor’s name to receive aty prize motdes)

2ddress State Zip Code -

Telephone - - E-mail address:

Under TYPE pat “L7” Large Chicken, “B” Bartam Chicken, “F° Pigeon, “T Tukey, “C Guinea

Exhihitor Health Declaration on other side. PLEASE FILL THIS OUT.

Breed Variety Type Cock Hen

Cockerel

Pullet
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15




Poultry Exhibitor Health Declaration

As an exhibitor at the Central Carolina Fair, | hereby certify that to the best of my
knowledge, the following statements are true. If any statement is not true, | will check
“no” in the space provided after each statement. | understand that protecting the health of
all entries is a major responsibility of all poultry shows and that my entry could be rejected if
there are concerns about the health of my entry. If you have any questions regarding
these questions or this form, please refer them to the Show Secretary PRIOR to the
deadline for registration. This form should be returned to the show secretary with your
entry and fees.

1) | certify that no birds in my flock have ever been vaccinated by the CEO type of Infectious
Laryngotracheitis vaccine (causes inoculated birds to become carriers). Other forms of ILT
vaccines are permitted. | also certify that | have not vaccinated any birds in my flock with any
kind of live or modified- live vaccine in the thirty days prior to this show. NO__ If you
answered “no”, please explain:

2) | certify that my flock contains no birds that were shipped and/or transported in any other
way out of or through an area that has been under quarantine in the last sixty days or that
was under quarantine at the time the birds were transported. NO__ If you answered “no”,
please explain:

3) | certify that to the best of my knowledge, no birds in my flock were showing signs of illness
at the time that this entry was submitted. This includes symptoms as minor as nasal
discharge or a drooped tail. (A dropped tail, as in touching the ground, can be a symptom of a
highly virulent strain of Infectious Bronchitis, which is highly contagious and can spread
through a building within 24 hours. Dropped tail does not apply to those breeds where a low
tail is required.) NO____ If you answered “no”, please explain:

4) | certify that each bird to be exhibited has been owned by me and in my direct custody for
the previous 30 days. | also certify that any previous owner has assured me that the bird was
not vaccinated with the CEO type of ILT vaccine. NO If you answered “no”, please
explain:

Exhibitor signature Date



