BOONAH SHOW DRAFT
SUNDAY 20" MAY 2012
Campdraft sponsored by Simon’s Tavern

7 am start
Chief Steward: Jim Harvey Ph No. (07) 5463 5228

All competitors must wear helmets
Canteen on grounds

MAIDEN DRAFT - Limited entries - One round only. NO JUNIOR RIDERS
First $150, Second $100, Third $80, Fourth $60 Fifth $40
$20 Highest scoring Lady Rider
Nominations $30.00
Trophy
Trophy for Highest Cutout

JUNIOR DRAFT - Limit 20 riders Over 8 years & under 13 years.
First $30 Second $25, Third $20, Fourth $15, Fifth $10
Nominations $12-00
No open horses 1 horse 1 rider, 1 rider 1 horse
Trophy
Trophy for Highest Cutout: Donated by B. & J. Wilson

JUVENILE DRAFT: 13 years & under 18 years - Limit 30 riders.
No open horses
First $40, Second $30, Third $25, Fourth $20, Fifth $15
Nominations $20.00 LIMIT 2 HORSES PER RIDER
Trophy
Trophy for Highest Cutout
Perpetual Trophy, Top Scoring Boonah District Rider from Junior or Juvenile.
Juvenile score is taken from first horse, if more than one horse.
Trophy Donated by B. & M. O’Reilly &
Family of the Late S. Turner & R. Johnson

SIMON’S TAVERN NOVICE DRAFT - Limited entries
One round & Final NO JUNIOR RIDERS
First $300, Second $200, Third $150, Fourth $100, Fifth $50
$50 Highest First Round Cut Out

Nominations $40.00
Trophy donated by Boonah Rodeo Association

All nominations to be paid in full with a signed disclaimer
before 4th May 2012
The Secretary, Boonah Show Society, PO Box 1, BOONAH 4310 Phone 07 5463 1124
Ride as per Draw. Cattle levy will be retained for cancellations after 4th
Nominations include a $10 cattle levy



BOONAH SHOW SOCIETY INC Secretary

A.B.N. 64 377 030 073 P.O. Box 1
BOONAH SHOW DRAFT 20™ MAY, 2012 BOONAH. 4310
ENTRY FORM Entries close 4™ May, 2012

All Entry Fees are G.S.T. Inclusive
Subject to the Rules, By-Laws and Regulations of the Society and the Queensland Chamber of Agricultural Societies, which are deemed included
herein as if inserted at length. | submit the following entries at the forthcoming show, the Exhibits being my own bona fide property, herewith.
Entry
Fee

Event Rider’s Name Horse’s Name

NAME AND ADDRESS MUST BE GIVEN FOR ALL ENTRIES
Entry fee MUST accompany Entry.

Name:

Address:

Phone:
The Indemnity and Waiver form in the centre of this Schedule must be included with this entry form.

In Respect of this Entry
If your Prize money is likely to be over $50.00 per Event please fill in the relevant section below to comply with G.S.T. regulations.

| am registered for G.S.T. Yes D No I:l
My A.B.N. is
The Supply is made to me in my capacity as an individual, and is made in the course of an activity that is a private recreational pursuit or hobby.
Yes D No D

SIGNED Date




SHOW SOCIETY (“the Show Society”)

NAME OF EVENT:
DATES/DURATION OF EVENT:

Event Participant - Waiver, Release and Acknowledgement Form

In this Waiver, Release and Acknowledgement Form “the Society” means and includes all affiliated entities; servants or agents of the Society,
all employees of the Society , all members of the Society and all volunteers of the Society and/or all affiliated entities.

By participating in the Event:

1. T acknowledge that it is a condition of participating in the Event that I do so at my own risk. I accept all risks and release the
Society from all claims, demands and proceedings arising out of or connected with my participation in the Event and indemnify
them against all liability for any injury, loss or damage arising out of or connected with my participation in the Event. This
release continues forever and binds all of my heirs, successors, executors, personal representatives and assigns.

2. T acknowledge that it is a condition of participating in the Event that the Society and any person or body directly or indirectly
associated with the Event are absolved from all liability arising for injury or damage to myself or my property howsoever caused
arising out of my participation in the Event whatsoever whether due to any negligent act, breach of duty, default and/or omission
on the part of the Society and any person or body directly or indirectly associated with the Event, or otherwise.

3. T acknowledge that participating in the Event may involve a risk of serious injury or even death. I accept all risks necessarily
flowing from participating in the Event.

4.1 acknowledge that the Society relies on the information provided by me and state that all such information is accurate and
complete.

5.1 warrant that I am physically fit to participate in the Event and that I have not been advised otherwise by a qualified medical
practitioner. I acknowledge that I must disclose any pre-existing medical or other condition that may affect the risk that either
myself, or any other person will suffer injury, loss or damage.

6. I consent to receiving any medical treatment including ambulance transportation that the Society and any person or body
directly associated with the Event think desirable as required during the event.

7. T acknowledge that it is a condition of participating in the Event that I follow the instructions of the Society and any person or
body directly or indirectly associated with the Event at all times. I indemnify and keep indemnified the Society and any person
or body directly or indirectly associated with the Event from all claims, demands and proceedings arising out of or connected
with a failure by me to comply with rules and/or directions given to me by the Society and any person or body directly or
indirectly associated with the Event.

Signature : Date:
Print name in full: Phone:
(Optional)

Address:

DECLARATION OF MINORS - UNDER 18 YEARS OF AGE

If you are under the age of 18 years on the Event Day your parent or guardian must sign this declaration.

I certify that I am the parent/guardian of who will be years of age on the day of the
Event and that he/she has trained for and has my consent to participate in the Event. I testify that I have read the above and
acknowledge acceptance of the stated conditions on behalf of the minor specified above.

In consideration of the facilities provided to us, I myself, my executors, administrators and assigns and for the
child/children/under age person/s (if applicable) absolutely release and discharge the Show Society and any person directly or
indirectly associated with the Event from all claims, demands and proceedings arising out of or connected with participation in
the Event that I or thechild/children/under age person/s may suffer or sustain

Signature of parent/guardian: Date:

Print name in full:

I ACKNOWLEDGE THAT I HAVE READ THIS FORM OR THAT IT HAS BEEN EXPLAINED TO ME. I FULLY UNDERSTAND ITS TERMS AND
THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT.I HAVE SIGNED THE DOCUMENTS FREELY AND VOLUNTARILY WITHOUT
ANY INDUCEMENT MADE TO ME AND INTEND MY SIGNATURE TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY
TO THE GREATEST EXTENT ALLOWED BY LAW.




