ENTRY FORM

N.S.W. Branch, D.G.S.A. Inc,

Date:
Class Name of Exhibit TATTOO | BIRTH | BREED | T&P SIRE DAM ENTRY
DATE Points FEE
Total $

I know of no circumstances that might render the exhibit a source of infection or contagion to other goats
with which it may have contact or become in close proximity.

I hereby admit and acknowledge that | will participate in the competition/s wholly and solely at the risk of
injury to my person or property and hereby release and indemnify the Society, it’s servants and agents in
the terms of the Show Rules & Regulations.

In consideration of your accepting one or more of the above entries | hereby undertake to indemnify your
Society against all claims, losses, suits and demands made against or suffered by your Society by reason
of any negligent act or admission of mine.

Signature:

Date

EXIBITOR’S NAME

ADDRESS:

PHONE NO:

EXHIBITOR’S STUD NAME: a




