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2026 NOTIFICATION FORM FOR LIVESTOCK AND POULTRY EXHIBITIONS,

RODEOS, PETTING ZOOS, AND COMMERCIAL ANIMAL EXHIBITS

EVENT INFORMATION:
NAME OF EVENT:

DATE(S) OF EVENT:

LOCATION/ADDRESS OF EVENT:

CONTACT PERSON (PERSON RESPONSIBLE FOR ALL LIVESTOCK):

NAME & TITLE/ROLE:
EMAIL:
PHONE NUMBER(S):
ANIMAL INFORMATION:
species | # | SPECESSUPERNTENDENTS | ewrevoates) | T | T
CATTLE NAME:
(BEEF) EMAIL:
PHONE:
CATTLE NAME:
(DAIRY) EMAIL:
PHONE:
SWINE NAME:
EMAIL:
PHONE:
SHEEP NAME:
EMAIL:
PHONE:
GOATS NAME:
EMAIL:
PHONE:
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secies | # | SPECESSUPERNTNDENTS | ewrevoates) | Tme | T
POULTRY NAME:
EMAIL:
PHONE:
RABBITS NAME:
EMAIL:
PHONE:
HORSES NAME:
EMAIL:
PHONE:
OTHER NAME:
(SPECIFY) EMAIL:
PHONE:

**I
)

, acknowledge that | must report any animal(s) rejected from

exhibition with a suspected disease as well as any deaths that occur at this event, within 24 hours, to MDA. |
also understand that | must complete an after action report for my event and return this within 30 days of the

event's conclusion.

SIGNATURE:

PRINTED NAME:

DATE:

ADDITIONAL QUESTIONS:

Do you have a veterinarian on call for this event?

YES

NO

Will you need to borrow an RFID wand for your event?
If so, please provide who we may contact to facilitate a drop-off/pick-up. YES
Contact name & number:

NO

animal check-in?

Will you need a member of the MDA Animal Health Staff to assist with YES

NO

e Please return this completed form at least 30 days before the event. If you have any questions
regarding animal health requirements for Maryland Fairs and Shows or this form, please contact us at

MDA Animal Health Headquarters at 410.841.5810.

e A MDA Field Veterinarian or Inspector will contact the responsible party to discuss your event within
several weeks of the start date.

e Please send the form as an email attachment to animalhealth.mda@maryland.gov with the Subject
Line: Notification Form for Livestock. You can also mail the form to the address at the top of the page.
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