
ELLINGHAM SHOW ENTRY FORM 2026	 This form is to be used for LIVESTOCK
Please use Block capitals on all entry forms

NAME (CAPITALS PLEASE)_ ______________________________________________________________________________

ADDRESS____________________________________________________________________________________________

_ ____________________________________________________________________________________________________

_ ____________________________________________________________________________________________________

__________________________________________________________POSTCODE_ _______________________________

TELEPHONE NUMBER________________________________________________________________________________

EMAIL_______________________________________________________________________________________________

 Class No. Breed/Name  of Animal Sex M/F Age	 Handler Name/Exhibitor		 Holding No.	 Entry Fee

TOTAL

CUPS AND TROPHIES
Any outstanding Cups and Trophies are to be returned without 

delay to the relevant Secretary named in the front of this Schedule

Please make your BACs payment to:
ELLINGHAM & RINGWOOD AGRICULTURAL SOCIETY

Sort Code 54-30-45 Account Number 40877469 using reference: 
Livestock [and add your name] by 10th July 2026.

and email this form to:

livestock@ellinghamshow.co.uk

CLOSING DATES
LIVESTOCK

10th JULY 2026

SIGNED__________________________________________________________________________________
The signature of the Exhibitor on this Entry Form is acknowledgement that he/she is conversant with the Rules and Conditions contained in the Schedule 2026 and has Public Liability insurance.

This Entry Form may be photocopied for extra entries or spare forms are obtainable from the relevant Secretary or downloaded from the website at www.ellinghamshow.co.uk.

■■ Tick for Small Flock Owner (12 sheep) or less)

mailto:livestock@ellinghamshow.co.uk
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