
Picton District A.H. & I. Society Inc.
P.O. Box 34 Picton, NSW 2571 Ph. 02 4677 2485

Entry Form
Name of Exhibitor: ..........................................................................

Age: (Junior entries only) ................................................................

Address: ...........................................................................................

..........................................................................................................

Contact Phone No. ...........................................................................

Email: ...............................................................................................

Declaration by Exhibitor: My/Our entry is of a domestic, 
private, recreational pursuit or hobby.
I/We hereby agree to abide by the rules and regulations of the 
Picton District A.H. & I. Society Inc.

Signature of Exhibitor: .....................................................................

Section Class Description No. of 
Entries

Please tick if you are a local exhibitor  
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