BOONAH SHOW SOCIETY INC To the Secretary,

P.O. Box 1
BOONAH. 431

LIVESTOCK ENTRY FORM A.B.N. 64 377 030 073
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.

Sect ﬁ:;ass Breed PIC NUMBER REQUIRED FOR ALL LIVESTOCK
' ' For all Stud Cattle:- Name of Animal, Date of Birth and Tattoo
Number

For Prime Cattle:- Selling Agent & Left Ear Tag Number only

Entry
fee

OWNERS NAME AND ADDRESS MUST BE GIVEN FOR ALL EXHIBITS
Entry fee MUST accompany Entry.
All exhibits of Stud & Dairy Cattle must be named, date of birth given & Tattoo No.

Name: Address:
Phone: Selling Agent
Signature: Please sign back of form for Indemnity / Waiver

The Exhibitor HEREBY RELEASES to the Full Extent permitted by law the Association and is Servants, agents and
contractors and employees from all claims and demands, damages, cost and expenses of every kind resulting from

any accident damage loss or injury howsoever caused.
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In Respect of this Exhibit

If your Prize money is likely to be over $50.00 per Class please fill in the relevant section below to comply with
G.S.T. regulations.

| am registered for G.S.T. Yes D No D

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

PLESE SIGN THE ENCLOSED WAIVER/IDEMINITY FORM AND RETURN IT WITH YOUR ENTRY




SHOW SOCIETY (“the Show Society”)

NAME OF EVENT:
DATES/DURATION OF EVENT:

General Exhibitor - 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 exhibiting in the Show:

1. Tacknowledge that it is a condition of exhibiting in the Show 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 exhibiting in the Show and
indemnify the Society together with any other organisation or person involved in the conduct of the Show against all
liability for any injury, loss or damage arising out of or connected with my exhibiting in the Show. This release continues
forever and binds all of my heirs, successors, executors, personal representatives and assigns.

2. Tacknowledge that it is a condition of exhibiting in the Show that the Society and any person or body directly or indirectly
associated with the Show are absolved from all liability arising for injury or damage to myself or my property howsoever
caused arising out of my exhibiting in the Show.

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

4. T acknowledge that I must produce evidence to the Society that I have a current policy of public liability insurance.

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 the child/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. 1 FULLY UNDERSTAND ITS TERMS AND
THAT IHAVE 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.
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