
 
 

Requirements for Entry to Show Grounds, 2007 
 

All horses must be accompanied by this certification statement upon their initial arrival at 
the show grounds. 

This certification statement does not substitute for an Official Interstate Health Certificate 
which is required to enter the State of Florida.  

Temperatures must be recorded below within 72 hours prior to arrival. 
This certification statement must be stamped and signed by a licensed veterinarian. 

 
 
Vaccination statement 
     
This horse(s) has been vaccinated for Equine EHV-1(either modified live or killed vaccine) no sooner than 
seven (7) and no later than sixty (60) days prior to entering the stabling areas. Date 
vaccinated:________________ Name of vaccine: Rhinomune [  ],  Fluvac Innovator [  ], 
Calvenza [  ],  Pneumabort K [  ],  Resequin [  ],  Other ________________________. 
 

 
Cross through the statements which do not apply: 

 
No known Exposure 
    
This horse(s) has not been in contact with any other horse(s) which have tested positive for the EHV-1 
virus via PCR of nasal swabs and buffy coat, nor has it come from a stable which has been under 
quarantine due to the presence of a positive EHV-1 horse(s) for the past 30 days. This horse has not been 
handled by persons in contact with a positive EHV-1 horse(s) for the past 30 days. This horse(s) has not 
had a temperature above 101.5 F for the past seven days. 
 
                                                                  -OR- 

 
Fever of unknown origin or possible exposure 
 
This horse may have been in contact with a known positive EHV-1 horse or has had a fever of unknown 
origin while stabled in Wellington during the current EHV-1 outbreak. It has been tested negative for EHV-
1, via PCR of nasal swabs and buffy coat, on ____________. This horse has been asymptomatic (no fever 
and no neurologic symptoms) for at least 30 days. 
 
                                                                  -OR- 
 
Horses which were previously under State of Florida quarantine 
This horse has been quarantined in a facility by the State of Florida and was released from the quarantine 
facility on___________. While in the quarantine facility it tested negative for EHV-1 via PCR of nasal 
swabs and buffy coat on __________. It has shown no symptoms of EHV-1(fever and/or neurologic signs) 
for the past 30 days. It has been tested for EHV-1 via PCR of nasal swabs and buffy coat on_________ , 
this being within 7 days of first entering the show stabling areas. No further tests are required for 
subsequent entries. 

In response to the recent EHV-1 virus outbreak, competition management is implementing the 
following health requirements for entry to the show grounds.  USEF is aware of these health 

restrictions and agrees that such entry limitations are in the best interest of the horse.  However, 
neither USEF nor competition management can make any guarantees that your horse will not be 

exposed to this virus.  While USEF and competition managements are making every effort to 
provide a safe environment for your horse, it is ultimately your decision and your responsibility 
as to whether or not you will assume the risk of competing your horse in Florida at this time in 

light of the recent outbreak. 



    
Owner/Trainer:___________________________________________________________      
 
Signature:_______________________________________________________________      
 
Address of origin: ________________________________________________________ 
        
             _________________________________________________________________ 
 
             _________________________________________________________________ 
 
Telephone:_____________________ 
 
 
 
Horse(s) name(s):                          Breed                  Sex             Color                 Temp. 
 
1.__________________          __________         _______     _________       __________ 
 
2.__________________          __________         _______     _________       __________ 
 
3.__________________          __________         _______     _________       __________ 
 
4.__________________          __________         _______     _________       __________ 
 
5.__________________          __________         _______     _________       __________ 
 
6.__________________          __________         _______     _________       __________ 
 
7.__________________          __________         _______     _________       __________ 
 
8.__________________          __________         _______     _________       __________ 
 
9.__________________          __________         _______     _________       __________ 
 
10._________________          __________         _______     _________       __________ 
 
 
 
Official Stamp* of the Licensed Veterinarian:___________________________________ 
 
Signature:___________________ Date:__________ Telephone:___________________ 
 
* when shipping to the show grounds without the official stamp of the licensed 
veterinarian signing this certificate, a signed Official Interstate Health Certificate may be 
substituted for the second page. 


