
LOWICK & DISTRICT AGRICULTURAL SOCIETY
CERTIFICATE OF ENTRY FOR ANNUAL SHOW 
To be held at Lowick Bridge on Saturday, 4th September, 2010

Entry fee includes 1 Vehicle Pass & 1 Admission Ticket

PLEASE ENCLOSE A STAMPED SELF ADDRESSED ENVELOPE WITH 
YOUR ENTRY FOR YOUR PASS & TICKETS. (No Entry without them)

Admission:  Adult  £5.00, Children £2.50, Under 5 years free, ringside  £5.00 (vehicle only) 
YOU MAY SUBSCRIBE TO THE SOCIETY FOR £4.00 PER YEAR PER PERSON, THIS ENTITLES THE 

SUBSCRIBER TO 1 TICKET OF ADMISSION TO THE SHOW.
You can pay a subscription with your entry and you will be sent an admission ticket.

ENTRIES CLOSE ON FRIDAY 13th AUGUST, 2010 and must be sent with ENTRY FEES TO: 
Mr. Tim Cook, 8 Crake Mount, Sparkbridge, Ulverston, Cumbria LA12 7RS 

Tel: 01229 861728 
Cheques etc., to be payable to “Lowick Agricultural Society”

PLEASE USE A SEPARATE LINE FOR EACH ENTRY

CLASS 
No

NAME OF RIDER 
OR 

HERD OR FLOCK NUMBER

NAME OF HORSE 
OR 

INDIVIDUAL ANIMAL ID NUMBER

BREED REG No 
MV/EBL 

Accredited Y or N
ENTRY FEE

£ p
OFFICIAL USE 

ONLY

SUBSCRIPTION @ £4.00 PER PERSON

Cheque / P.O. Enclosed for £

(Write in Block Letters Please)

Name: ...................................................................................  Title: (Mr / Mrs / Miss / other ............................. )

Address: ................................................................................................................................................................

...............................................................................................................................................................................

Tel No: ......................................... Date: ..............................  Signature: ..............................................................	



LOWICK & DISTRICT AGRICULTURAL SOCIETY 

REGISTER OF HANDLERS & ATTENDANTS 
To be present in livestock section at the show on Saturday, 4th September, 2010

PLEASE USE A SEPARATE LINE FOR EACH PERSON (WRITE IN BLOCK LETTERS PLEASE)

FULL 
NAME

FULL 
ADDRESS

TELEPHONE 
NUMBER

TYPE OF CONTACT 
WITH ANIMALS (e.g. 

FARMER/HAULIER etc.)

Please state registration number of vehicle that will be used to transport animals to the show

Vehicle Registration No: .....................................................................................................................................

Owners please fill in the following and sign to confirm that the information given is correct and that all 
Rules regarding movement licensing and biosecurity have and will be adhered to.

Owner’s Name: ................................................................  Title: (Mr / Mrs / Miss / other ............................. )

Address: ...............................................................................................................................................................

...............................................................................................................................................................................

Tel No: ........................................  Date: .............................  Signature: ..............................................................


