American Royal Equine Entry Requirements

In order to maintain the integrity and biosecurity of the American Royal equine events and
facilities, all Equus must provide the following documentation upon entering the American
Royal property. All showing, non-showing, haul-in, or stabled Equus must provide health
documentation. Failure to do so may result in the inability to enter the respective equine show
until proper certification has been obtained or removal from the American Royal facilities.

Upon arrival to the American Royal facilities, all Equus must provide the
following at the Check-In Gate. Back numbers will not be issued until the
following information is provided:

Event Participation Declaration—See Page 2

e This document must be signed by the owner, agent, or trainer stating that the horse has
been healthy with no sign of disease and has not had a fever above 102° within 72 hours
(3 days) of arrival. Participation in multiple shows requires a signed Event Participation
Declaration for each individual show atthe American Royal. The Event Participation
Declaration can be found at the end of this document and online at americanroyal.com.

Proof of Equine Health Documentation

e All Equus must provide the following documentation to the check-in staff, regardless of
state of origin. Thisincludes horses residing in Missouri and Kansas.
o 30 day Health Certificate issued by a veterinarian
o Negative EIA (Equine Infectious Anemia) test results (a Negative Coggins)

e The American Royal has the right to change the duration of the Health Certificate under
guidance of the American Royal Veterinary staff.

e Failure to present these documents will result in proper testing by the American Royal
Official Veterinarian at the expense of the horse owner. The cost of testing will be $20,
cashonly, at a minimum. Horses may be quarantined until a vet inspection is completed.

e Please keep a copy of all equine health documents in an easily accessible spot during the
duration of the show. Random equine health checks will occur. Any horses showing
guestionable signs of illness are subject to examination by the Official Veterinarian
and/or show officials who then have the authority to place the horse in quarantine or
take further action if necessary.



Equine Event Participation Declaration

Contact Information

Owner/Trainer Name:

Email Address: Contact Phone:
Arrival Date: Address:
Departure Date: City: | State: | Zip:
Horsesin Shipment
Horse Name Sex | Age | Breed Identification (Color, Showingor Traveled to anothereventin
Markings, Brand, etc.) Non-Showing | the last 30 days? (Y/N)

Total Numberof Hoses in Shipment:
Travel Details

Address horse traveled from:

Are all horses returning to this same destination atthe conclusionof theevent? Yes[ ] No[ ]
If no, please indicate the next destination:

Horse Health Declaration

| declare thatthe horse(s) listed above have been in good health, with body temperatures below 102° F, and have shown
no signs of infectious disease three (3) days priorto arrival. By signing below, | affirm that | have the authority to sign on
behalf of the Trainerand/or Agentlisted above.

Printed Name:

Signature: Date:
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