
       A G R I C U L T U R A L  S O C I E T I E S  C O U N C I L  

  O F  N S W  L T D .  

 

Your Country Show Movement 
                  

_________________________________________________________________________ 
 

In accordance with ASC Disciplinary Rules where the regulations of any recognised Show require, this 

form shall be completed for any Horse that has been administered/treated with any Medication, Drug or 

Substance within 30 days prior to competing in any recognised or Official Show where Drug Testing 

is being undertaken. 

 

This form must be submitted to the Swab Steward at the time of swabbing. 

 

Name of Horse:…………………………………………………………………….. 

Registered Number:………………………………………………………………… 

Microchip Number:………………………….. Classes Entered: ……………………………… 

Name of Exhibitor:………………………………….. 

Phone Number:…………………………………………………………….. 

Address:…………………………………………………………………………………………. 

…………………………………………………………………………………………………… 

 

Name of Vet: ……………………………………………………….. 

 

Time Date Name & Type of Medication Amount 

    

    

    

 

Your attention is drawn to the ASC DISCIPLINARY RULES that apply to any Agricultural Society 

Official Event. Lodging this form does not release an Exhibit from being DRUG TESTED. Any 

BREACH OF THE RULES may incur Disciplinary Action. 

 

Signature Of Exhibitor …………………………………………………………………….. 

 

Reason For Treatment: 

For Office Use: 

Time Rec:      

By: 


