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PARTICIPANT INFORMATION
Horse Name: 

Color: 

Markings: 

Age: Breed: 

Has your horse had a fever in the past 72 hours or been 
in contact with a known ill horse in the past 14 days? ❏ Yes ❏ No

RECOMMENDATIONS FOR PARTICIPANTS AT EQUINE EVENTS 
City of Norco Animal Control Officials are continuously monitoring for equine disease cases. The City of Norco 
reminds horse owners traveling with horses to participate in an equine event, that there is always disease risk 
when horses of unknown health status are commingled for a show or competition. The City strongly recommends 
that horse owners practice proper biosecurity when attending an equine event. Compliance with basic biosecurity 
practices is an important factor in reducing risk of exposure to all contagious equine diseases. Follow basic 
biosecurity measures to decrease potential disease spread at equine events, including: 

Limit horse-to-horse contact. Limit horse-to-human-to-horse contact. Avoid use of communal water 
sources. Avoid sharing of equipment unless thoroughly cleaned and disinfected between uses. Monitor 
your horse for clinical signs of disease and report any temperature over 102°F to a veterinarian. 

I have read the above information and recommendations.  (Initial) 

AGREEMENT 
To the best of my knowledge, the animal listed above is healthy and able to participate in City of Norco-sponsored 
equine events. I understand there is always a disease risk when horses of unknown health status are commingled 
for a show or competition. I hereby waive any claim for liability for any equine disease contracted by the above 
animal and agree to defend and hold harmless the City of Norco, its officers, employees, agents and volunteers, 
and all other participants in this equine event from claims or liability of any kind arising out of any equine disease 
allegedly contracted or arising from participation in this equine event.  

Printed Name: 

Signature:  Date: 

Phone Number: 

Email Address: 
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