
GENERAL ENTRY FORM/INDEMNITY

Forward with entry fee to:

Chief Steward - E.A. Tracey, PO Box 7199, WILBERFRCE 2756. 

PHONE/FAX: (02) 4579-9436

Class Particulars of Entry Entry Fee

TOTAL $

NB: Please photocopy if additional forms are required

I/We agree to compete/exhibit at Picton Show at my/our own risk.

I/We agree not to make any claim against Picton District A.M. & I. Society inc. for any injury or 

loss sustained at Picton Show.

I/We agree to compete/exhibit at my own risk and to indemnify and keep indemnified Picton 

District A.H. & I. Society inc. together with any other organisation or person involved in the 

conduct of the show against claims, actions or demands which may be brought in respect of 

injury or other loss sustained by me/us in the course of competing/exhibiting at the show and 

agree to exonerate the committee of management of the Picton District A.H. & I. Society inc. 

together with any other organisation or person involved in the conduct of the show from all loss 

and injury to me wether due to alleged negligence or otherwise.

NAME (block letters): ..........................................................................................................................

ADDRESS:  ...................................................................................................................................

....................................................................................... P/C ................. Phone ..............................

If professional Exhibitor please supply ABN ...................................................................................

SIGNATURE: ..............................................................................................................................................

Date: ...............................................................................................................................................................

Signature of Parent/Guardian if Exhibitor is under 18 years .............................................................


