Trainer/Owner Declaration of Health

**MUST BE SUBMITTED TO THE OFFICE**

email: premiershowmanagement@gmail.com

TRAINER/OWNER NAME:

HORSES:

| declare that the horses listed above have been in good health with no sign of infectious disease, and have
not had a fever above 101.5° within the last 14 days.

| declare that the horses listed above are not demonstrating any signs of EHV-1, have not had any known
exposure to EHV-1in 21 days, and are not coming from a property with known EHV-1 positive cases.

In an effort to provide a safe environment for our exhibitors, PSM reserves the right to deny entry to any horses that do not fullfill

the criteria as listed above.

TRAINER/OWNER SIGNATURE: DATE:




