
 

Scariff Show Society                    www.scariffshow.com   Saturday 29 August 2015 

             
 

Closing Date for Entries Tuesday 25 August 2015 
Enquiries: 087 7210221 or admin@scariffshow.com 

PLEASE PRINT IN BLOCK CAPITALS 

ENTRY FORM FOR CATTLE CLASSES 
Class 

No 

Name of Exhibit or 

Description 

Breed D.O.B. H.B. No Sire Dam Breeder’s Name Fee 

 

 

        

 

 

        

 

 

        

 

 

        

 

 

        

 

 

        

 

 

        

 

 

        

 

 

        

 

Please return FORM & FEE to Scariff Show Society, Scariff, Co Clare 

Exhibitor’s Name: _______________________________________     Address:  ___________________________________________ 

Contact No: __________________________________________    ___________________________________________________ 

Email Address:  _________________________________________    ___________________________________________________ 
 

I AGREE TO CONFORM TO THE RULES OF SCARIFF SHOW & TO ABIDE BY ITS DECISIONS. 

 

SIGNED: _________________________________________  DATE: ___________________________________ 

ALL ANIMALS MUST HAVE THE APPROPRIATE 

TAG & CARD. ALL CATTLE MUST BE 

BRUCELLOSIS TESTED WITHIN 60 DAYS OF DATE 

OF SHOW. ALL ANIMALS OVER SIX MONTHS 

MUST BE T.B. TESTED WITHIN 12 MONTHS OF 

DATE OF SHOW. 

Do you have Insurance for 

your Animals? 
YES/NO  

Insurance Company: 
______________________ 

mailto:admin@scariffshow.com

