
SIOE LLANILAR SHOW 2010
FFURFLEN GAIS Da Byw a Cheffylau
Livestock and Horse ENTRY FORM

Entry Form must be completed, signed and returned to the Secretary on or 
before the closing date. Cheques must be made payable to Llanilar Show

LIVESTOCK ENTRIES
Mrs Sara Jones, Pencastell, llanilar, Aberystwyth, Ceredigion  SY23 4SB

Tel: (01974) 241632  E-mail: secretary@llanilarshow.co.uk

Due to the conditions of the Show licence, livestock entries MUST be received by
Thursday, 12th August at the very latest - NO entries will be accepted after this time.

NO LIVESTOCK ENTRIES WILL BE ACCEPTED ON SHOW DAY

HORSE ENTRIES
Mrs Jane Evans, Llwynhywel, Llanilar, Aberystwyth, Ceredigion  SY23 4SG

Tel: (01974) 241665  E-mail: secretary@llanilarshow.co.uk

Please Note Rule 27:
No horse will take more than one First Prize

except in the Under Saddle and Driving Classes or Special

Closing date for horse section entries: Thursday, 12th August

Enw / Name ...............................................................................................................

Cyfeiriad / Address ...............................................................................................................

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

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

Rhif Ffôn / Tel No ...............................................................................................................

E-bôst / E-mail ...............................................................................................................

mailto:TREASURER@S
mailto:TREASURER@S
mailto:TREASURER@S


Class No. Exhibit Details
(including Herd Number, Animal Name etc.)

Status
M.V.

£ p

First Aid surcharge per Entry Form  £1 00
TOTAL  

POB LWC! GOOD LUCK!

I/We declare that I/we have adequate Third Party/Public Liability Insurance to 
cover me/us and our exhibits

Name of Exhibitor  .............................................................................................................

Signed  ................................................................................  Date  .....................................


