
Print Exhibitor’s Name____________________________Ear TATTOO  #_________ 

 Manatee County  Rabbit Health Affidavit- Must be turned in at the mandatory 

meeting 

The FL Dept. of Agriculture issued a notice that a single premise rabbit in Palm Beach County tested 

positive for RHDV-2 (Rabbit Hemorrhagic Disease Virus Type 2). 08/24/23.  This is the fifth confirmed 

case of RHDV-2 in FL. States with confirmed cases include: AZ, CA, CO,CT,  FL, GA, HI, ID, IL, IA, 

KS, KY, MN, MS, MT, NJ, NM, NV, NY, OR, PA, SC, TN, TX, UT, WA,WI, and WY. Canada  & Cuba  

   I have read the Florida Dept. of Agriculture Rabbit Hemorrhagic Disease Update of February 21, 

2025 which is posted at www.manateecountyfair.com under rabbits. 

 I attest that that my rabbit is healthy and exhibits no signs of a contagious or infectious disease.  It 

has not exhibited any symptoms of RHDV2 including loss of appetite, lethargy, high fever, jaundice, 

difficulty breathing, and bleeding from nose, mouth or rectum.   

1. Where was your rabbit purchased?_________________________________ 

Approx. year____________ 

Breeder’s name or Rabbitry______________________________________ 

 

2. Has your rabbit had any contact with any wild rabbits? ____________________ 

 

3. Has any new rabbits been brought onto your premises recently?_____________ 

If yes, where was the new rabbit(s) from?_______________________________ 

4. Has your rabbit traveled to any other state in the last six months? ____________ 

If yes, where did your rabbit travel to? __________________________________ 

5. Have you recently switched feed or hay for your rabbit?____________________ 

6. What county to do reside in?  ________________________________________                       

I understand and agree that my signature means I ASSUME ALL OF THE RISKS incidental to 

the participation in the Manatee County Fair Association Rabbit Show activities.  I do hereby 

agree to irrevocably indemnify and hold harmless the Manatee County Fair Association 

program. 

 I attest that I am the parent or guardian of the minor child and that I am executing this 

Release and Indemnification agreement  for:___________________________________  

                              (Name of minor child) 

 

Dated this _______ day of _________________________, 2026 

 

____________________________________ 

(Signature of Parent/Guardian) 

http://www.manateecountyfair.com/

