CAMPDRAFT

BOONAH SHOW 1-2 JUNE 2018

BOONAH SHOW DRAFT

SUNDAY 10t h JUNE, 2018

7 am start
Chief Steward: Jim Harvey Ph No. (07) 5463

Al competitors must wear hel mets
NCCA RULES APPLY
Canteen on grounds

MAI DEN DRAFTT ted -®&nerresnd onl y. NO JUNI OR RI DO
First Trophy plus $150, Second $100, Third
$20 Highest scoring Lady Rider
Nomi nations $40.00
Trophy for Highest Cutout

JUNI OR DRAmMIt 20 riders Over 8 years & unde
First Trophy plus $35, Second $30, Third
Nomi nati édfls $20
No open horses 1 horse 1 rider, 1 ridg
Trophy for Highest Cutout

JUVENI LE DRAFT: 13 yea+Lsi m& tun3dierr ild8& rysear s
No open horses

First Trophy plus $50, Secon

Nomi nations $30.00 L1 Ml

Trophy for Hi-Phesatt edutbyutB. :

d $40, Third
T 2 HORSES P
& J. Wi | son

NOVI CE DiRIAIFMi ted entri es
round &OFJiwNaIOR RI DERS
First $300, Second $200, Third $150, Four
$50 Highest First Round Cut Out
Nomi nations $50.00

Trophy donated by Boonah Rodeo Associ ati

Nomi nations include a $15.00 cattle 1|e
All nominations to be paid in full with a s
before 25th May, 2018

ENTRY FORM & DI SCLAIMER |I' S ATTACHED TO THE HOR
OR AVAI LABLE ON THE WEB PAGE
HORSE HEALTH DECLARATI ON FORM MUST BE PROVI DED

Emai I-F-haoveym50@bi gpond. com Pay entry fees by d
BSB633 000, Alc5c30 uln9t6 MN4o5 6 , Paymeént aRe ke Semoa me
Or PosfTheoSecretary, Boonah Show Society, PO

No nominations wil/ be processed until payment

Al cancell ations or al-tharavted yms0 @i dgpeo rednad d re d
No refund for cancell ations after 72 hours
Ful l refund i f prior to 7 days before

No changes after 7a.m on day of draft
Ri de as per Draw

522

ERS
$80,

vy

igne
BE S
ON T
irec

B o x
h a s

t o:
befo
dr af




CAMPDRAFT BOONAH SHOW 1-2 JUNE 2018

BOONAH SHOW DRAFT
Sunday 10th June, 2018
ENTRY FORM
ENTRIES CLOSE 25t h May, 2018

BOONAH SHOW SOCIETY | NC PostSecretary
A. B. N. 64 377 030 073

BOONAH. 4310

EmaiHarveym50@bi gpond

Al | Entry Fees are G.S.T. Il ncl usi ve

Subject to thewsRahdsReByl ations of the Society and t he
Societies, which are deemed included herein as if ins
forthcoming show, the Exhibits being my own bol

Event Ri dé&& r Na me Hor &e Name Entry Fee

a
NAME AND ADDRESS MUST BE GI VEN FOR ALL ENTRIES

Entry fee MUST accompany Entry.

Name: _ _ _ _ _
Address: _ e
_____________________________________ Phone: __ _ _ ___ _ ___ __________
Emad4 1
I n Respect of this Entry
I f your Prize money is |ikely to be over $75.00 per ev.
G.S.T. regulations.
I am register¥as fAorNoGAS. T.
My A. B. N. is
The Supply is made to me in my capacity as an individua
recreational pursuivtesdr hobbygA
sI GNED _ _ _ __ _ __ __ _ __________1I bDate_
The I ndemnity and Waiver form at the back of thi
and included with this entry form.
Refunds will be paid by cheque and posted u
to provide your Bank Details directly to t

Horse Health Declaration Forms must be provided



CAMPDRAFT BOONAH SHOW 1-2 JUNE 2018

Event Participant - Waiver, Release and Acknowledgement Form
BOONAH SHOW SOCIETY 6tdhe Show0 Soci ety

NAME OF EVENT:

DATES/DURATION OF EVENT:

I'n this Waiver, Rel eastehan&Emdiedmyawhddgrmkbotefoaml afliated ent
Society, all empl oyees of the Society , all membetrwsof the Soc
By partcipatng in the Event:

1. I acknowledge that it is a conditon of partci pasteh@ i n
Society from all <c¢l aims, demands and proceedings ari si n¢
indemnify them against all/l l'iability for any injury, | o0c¢
Event. This release contnues forever and binds all of m
2l acknowledge that it is a conditon of partcipatng in t
indirectly associated with the Event are absolved from
howsoever caused arising out of my partcipaton in the E\
default and/ or omission on the part of the Society rand
ot her wi se.

3.1 acknowledge that partcipatng in the Event may i hnhlbgl ve
fowing from partcipatng in the Event.

4. | acknowledge that the Society relies on the informator
and compl ete.

5/ warrant that | am physically ft to partcipate in the
medi cal practtoner . I acknewli ed g tmeat clal mwsgt odiheo!l coe de
that either myself, or any other person will sufer injur
6.l consent to receiving any medical treatment including
directly associated with the Event think desirable as r ¢
7.1 acknowledge that it is a conditon of partcipatngnin t
or body directly or indirectly associated with the Event
person or body directly or indirectly associated with ¢tt
connected with a failure by me to comply with rules and]/
directly or indirectly associated with the Event.

signature: _ _ 1 pate:
print nameinfull: _ ... phone:
(

Address

DECLARATION OF MINORS — UNDER 18 YEARS OF AGE

I f you are under the age of 18 years on the Event Day Yy
I certfy that | am the parent/guardian of _
the Event and that he/ she has trained for and has my cor
above and acknowledge acceptance of the stated conditons:s
facilites provided to us, I myself, my executors, ifafdmini
applicable) absolutely release and discharge the Show Sc
from all c¢claims, demands and proceedings arising out of
children/under age person/s may sufer or sustain.

Signature of parent/guardian: pate:. _

Print name in full:

| ACKNOWLEDGE THAT | HAVE READ THIS FORM OR THAT IT HAS BEEN EXPLAINED TO ME. | FULLY UNDERSTAND ITS TERMS AND THAT |
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT. | HAVE SIGNED THE DOCUMENTS FREELY AND VOLUNTARILY WITHOUT ANY IN-
DUCEMENT MADE TO ME AND INTEND MY SIGNATURE TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE
GREATEST EXTENT ALLOWED BY LAW.



CAMPDRAFT BOONAH SHOW 1-2 JUNE 2018

Queensland Agricultural Shows
Biosecurity Horse Health Declaration

Name of Event/Activity: Date:

Owner or person in charge of horse/s
FULL NAME:

FULL ADDRESS:
EMAIL:

PHONE: MOBILE:

Property of origin of horse/s
FULL ADDRESS:
(if different to above)

PIC NUMBER:
(Property Identification Code)

REGISTERED DESCRIPTION MICROCHIP/BRAND PIC OF ORIGIN IF HENDRA VIRUS VACCINATION
NAME T DIFFERENT FROM Is It Current
ABOVE Yes/No

Are horses being stabled overnight at this event? YES NO

Declaration by owner or person in charge of horse/s attending:

1, declare that the horse/s named above has / have been in good health, eating
normally and not shown signs of illness during the last 3 days leading up to this event. | give my authorisation for the Event Organising
Committee/Manager to call for veterinary inspection of the horse/s named above and in my care should they be showing signs of illness at any
time during the course of the event. | agree to pay any veterinary fees incurred for the abovementioned horses as a result of this veterinary
examination.

| AGREE TO ENSURE THAT:

1. All horses will be shampooed, rinsed and allowed to dry, and their hooves will picked clean of all solid material and washed with shampoo.

2. All vehicles and equipment accompanying the horses will be cleaned to remove all solid material that could contain disease agents, and then
disinfected.

| FURTHER DECLARE THAT:

3. The information contained in this Biosecurity Declaration is true and correct to the best of my knowledge.

4.1 agree to abide by all conditions that may be imposed at any time by the Event Organising Committee/Manager.

5. | acknowledge that in failure to comply, | may be directed to leave and my nominations will be forfeited.

6. | acknowledge that decontamination and disinfection procedures may be required . of me if instructed by the Event Organising
Committee/Manager.

7. | acknowledge that there is a possibility that horses might become infected with disease agents as a result of any movements and if
necessary horses and premises will be quarantined in accordance with any Legislation covering such occurrences including policies and
procedures in effect at that time. | agree and acknowledge that the Manager/Event Organising Committee, it's State or National Affiliated
bodies and their members are not in any way liable for any cost, expense, loss, damage, claim, action, proceeding or other liability incurred by
or made against me as a result of any movement of horses to the Event/Farm.

Signature Print Name Date

QCAS101V3 310ct 14




