QSEC Horse Health Declaration QUEENSLAND STATE

(or Movement Record) EQUESTRIAN CENTRE
MORETON BAY REGION

Postal Address QSEC Internet

PO Box 159 Ph: 07 5433 3222 www.QSEC.com.au

Caboolture QLD 4510 MBRC (inc. After Hours) info@qsec.com.au

07 3205 0555

ABN: 92 967 232 136

This horse health declaration is a compulsory document that must be submitted on arrival to QSEC (Queensland State Equestrian
Centre). It identifies the owners of the animals being moved, describes the animals being moved and details the health of the animal.

QSEC PIC: QGCB 1219

Event Name:

Date:

Owner of Horses and/or Dogs

Full Name: |

Organisation/trading name: ‘

Home number: | ‘ Mobile phone: Work phone:

|
|
Address: | |
|
|

Email: ‘

Person in Charge Horses and/or Dogs onsite

O Same as above (disregard section below)

Full Name: | ‘

Organisation/trading name: ‘ |

Phone onsite: | |

Email: | ‘

Property of Origin (Horses and/or Dogs)

Address: | |
PIC Number: | |
Date and time of arrival at venue: | Date: | [ Time: |
Date and time of planned departure: | Date: | [ Time: |

Property returning to from QSEC (Horses and/or Dogs)

Address: | |

PIC Number: | |




Particulars of desighated animal(s)

This section must be completed in full for EVERY horse/dog/approved animal you bring onsite. If you require additional space,
complete a second form.

Microchip/ Registered Hendra PIC of

DB TR Brand Name SiEklE b Vaccinated? Origin

9

10

Are you stabling horse/s overnight? Yes [@ No

If yes, please list dates: | Date from: ‘ ‘ Date to:

Declaration

| declare that the aforementioned horse/s and other animals has/have been in good health, eating normally and not showing signs of
illness during the 3 days leading up to arrival at this venue. | give my authorisation for the designated QSEC or Event Hirer
representative to call for a veterinary inspection of the animal/s named above and, in my care, should they be showing signs of illness
at any time during the course of the event. | agree to pay any veterinary fees incurred as a result of this.

| also agree to the following:
. I will not bring a sick horse to QSEC.
. In the event that my horse does become sick/injured whilst at QSEC or that | call for a vet for any purpose whilst at QSEC, |
will advise QSEC immediately.
Wash my hands regularly and observe good biosecurity practises whilst at QSEC.
Shampoo, rinse and dry animals prior to movement, and ensure hooves are clean of all solid matter.
Ensure all vehicles/equipment accompanying the animal will be in a clean condition at the commencement of travel to QSEC.
The information supplied in this form is true and correct, to the best of my knowledge.
| agree to abide by all conditions and directions given by QSEC staff, Event Organiser or any other authorising body.
| acknowledge that failure to comply with the above may result in refusal of entry to the venue; disqualification or other
disciplinary action as decided by QSEC or the Event Organisers.
o | acknowledge that there is a possibility that horses/animals might become infected with disease agents as a result of any
movements and if necessary horses/animals may be quarantined in accordance with any legislation covering such
occurrences including policies and procedures in effect at that time.

. In the event of horse movement restrictions, each owner/person in charge will be responsible for the care, maintenance and
cost of their horses/animals, including feeding and watering.

. | agree and acknowledge that the Venue (QSEC) is in no way liable for any cost, expense, loss, damage, claim, action,
proceeding or other liability incurred by or made against me as a result of any movement of horses to the venue and/or the
event.

By signing this form, | also acknowledge that QSEC is a glass free facility, including the stables and campgrounds.

Full name: ‘ Phone number: ‘ |
Signature: ‘ ‘ Date: ‘ |
Privacy statement

MBRC and QSEC are collecting your personal information for the purpose of complying with legislative obligations to track horse and animal
ownership, health and movement. MBRC and QSEC are authorised to collect this information by the Biosecurity Act 2014. Council will use your
personal information to update Council’s customer information records and to contact you about other functions and services of Council.

o
Moreton Bays

www.moretonbay.qld.gov.au | Phone 3205 0555 H
Regional Council
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