
*THIS FORM MUST BE SUBMITTED TO THE SHOW OFFICE
PRIOR TO, OR IMMEDIATELY UPON, ARRIVAL* 

Trainer Name:  ______________________________________________________________

Hor s es : 

I declare the horses  lis ted above have not exhibited a fever exceeding 101.5 degrees  or any illn e s s  in the 72 
hours  leading up to their a r r iva l. Fu r th e rm or e , within the pas t 28 days , the horses  have not been exposed to or  
treated for an u n exp la in ed  fever, and they must have tes ted negative for a n y disease at leas t 30 days  prior to 
a r r iva l. If a horse has  tes ted positive for any infectious  diseases  w ith in  the las t s ix months , such in for m a tion  has 
been disclosed to the on -s ite show manager and horse show ve ter in a r ian . 

I also con fir m  that the horses  lis ted above are not displaying any symptoms of infectious  diseases  or 
neurological issues , have not been in contact with infectious diseases  for 21 days , and are not or igin a t in g from a 
property with con fir m ed  cases  of infectious  diseases . To uphold the health an d  safety of the horses , the provided 
documents  for bringing a horse to Chagrin Valley Farms w ill be considered accurate and b in d in g.  

In the event of any disregard for these protocols , we reserve the right to reject further entries from a ll related 
horses  and will promptly notify the USEF for potential d is c ip lin a r y measures . Non com p lian ce  with these 
protocols  may lead to penalties  imposed by the USEF on trainers , owners , and com p e t it ion s  that knowingly p e r m it  
n on -compliant horses  on the s h ow gr ou n d s . 

Trainer Signature: Da te 

*THIS FORM MUST BE SUBMITTED TO THE SHOW OFFICE
PRIOR TO, OR IMMEDIATELY UPON, ARRIVAL* 

TRAINER/OWNER HORSE HEALTH DECLARATION FORM
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