HUON AGRICULTURAL SOCIETY INC.

Exhibitor’s Declaration

PIC Number:
i
of
do declare that:
1. Stock entered by me has been tested for Johne’s Disease. []

Status Achieved:

2. Stock entered by me has not been tested for Johne’s Disease: []
Declared at

on (Date)

Signed:

PLEASE NOTE: It may be necessary for you to produce written confirmation of the above.

This declaration to be attached to top right hand corner of entry form.
NOTE: No Cattle, Sheep, Pigs or Goats will be allowed on the Ranelagh Showground which
comes from a property that is under quarantine for Footrot or any other disease.

Committee has the right to have any animal carrying Ticks, Lice, Footrot or other disease
immediately removed from the Showground.




Huon Agriculatural Society Inc.
DISCLAIMER STATEMENT

INDEMNITY AND WAIVER TO BE SIGNED BY COMPETITOR/EXHIBITOR/HANDLER
AT THE HUON SHOW

This form is to be signed by all competitors/exhibitors in events involving animals or where there is considered to be an element of risk.
Separate form below for persons under 18 years of age.

bl

Print Name

Of

Print Address
e Agree to competefexhibit at the Huon Show in Tasmania at my own risk.
s Agree not to make any claim against any Agricultural Show Society in Tasmania for any injury or loss sustained at any Agricultural Show.
e Agree to compete/exhibit at my own risk and to indemnify and keep indemnified any Agricultural Show Society, together with any other organization or
person involved in the conduct of any show against all claims, suits, actions or demands which may be brought in respect of any injury or other loss
sustained by me in the course of competing/exhibiting at the show and agree to exonerate the committee of the management of the Show Society together

with any other organisations or person involved in the conduct of any agricultural show from all loss or injury to me whether due to alieged negligence or
otherwise.

Signature Date

Witness

Signed for and on behalf of Huon Agricultural Society Inc.

THE HUON AGRICULTURAL SOCIETY INC.

INDEMNITY AND WAIVER TO BE SIGNED BY THE PARENT OR GUARDIAN OF COMPET!TORS/EXHIBITORS/JNR HANDLER
UNDER THE AGE OF 18 YEARS OF AGE AT THE HUON AGRICULTURAL SHOW

This form is to be signed by the parent/quardian of all competitors/exhibitors under the age of 18 years in events involving animals or where there is considered
to be an element of risk.

Print name of Parent or Guardian

of

Print Address

am the parent/quardian of

Print Name or Names
And | agree that he/shelthey have my permission to compete/exhibil at the Huon Show subject to the following terms and conditions-

o Agree that he/shefthey will compete/exhibit at any Agricultural Show in Tasmania at his/her/their own risk.

e Agree not to make any claim against any Agricultural Show Society for any injury or loss sustained at any Agricultural Show.

e Agree that he/shefthey will compete/exhibit at histher/their own risk and to indemnify and keep indemnified any Agricultural Show Saciety together with any
other organisation or person involved in the conduct of any show against all claims, suits, actions or demands which may be brought in respect of any
injury or other loss sustained by him/her/them in the course of competing/exhibiting at the show and agree to exonerate the committee of management of
the show society together with any other person involved in the conduct of any agricultural show from all responsibility and from all loss or injury to
him/herfthem due to alleged negligence or otherwise.

Signature of parent or guardian Date

Witness

Signed for and behalf of Huon Agricultural Society Inc.
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