SECTION 7 — APICULTURE

ENTRY FORMS & PAYMENT DUE:
e By mail: 4:00pm Friday 24" February 2012:

Castle Hill & Hills District Agricultural Society
PO Box 6101,
BAULKHAM HILLS BC 2153

e In person: 4:00pm Friday 24" February 2012:

Show Office

Castle Hill Showground,

Doran Drive (off Carrington Road)
Castle Hill NSW 2154

LATE ENTRIES WILL NOT BE ACCEPTED

Entry Fees: $1.00 per entry per class
Entry Form: following.

Full entry fees must accompany each entry form. A self
addressed and stamped envelope for the return of the receipt
and passes must accompany entry forms sent by mail.

Enquiries: All enquiries regarding exhibits should be made at
the Show Office only. Tel: 9634 2632 or
Fax: 9634 3973
Email: enquiries@castlehillshow.com.au

ARRIVAL OF EXHIBITS:

Personal Delivery - Exhibits are to be delivered to The Craft
Pavilion, Castle Hill Showground on Thursday 15" March
2012 between 8:30am and 9:30 am

YOUR RECEIPT WILL BE REQUIRED.

RETURN OF EXHIBITS:

Personal Collection - Exhibits will be available for collection
from The Craft Pavilion, Castle Hill Showground only between
the hours of 5pm and 6pm on Sunday 18" March 2012.

YOUR RECEIPT WILL BE REQUIRED. Exhibits not collected
by 6pm on Sunday 18™ March 2012 will be available for
collection from the Show Office on Monday 19" March 2012 10
am to 4 pm or Tuesday (only after this date) between 9:30 am
& 3:30 pm from the Show Office. Exhibits not collected within
one (1) month will become the property of the Society.

APICULTURE SECTION COMMITTEE
Mr Dave Wilson drwilson@tpg.com.au

APICULTURE SECTION REGULATIONS

In addition to the Rules and Regulations of the Society, the
following regulations apply to competitors and entries in the
Apiculture Section.

e All entries must have been produced since 18 January
2012.

¢ Refrigerated honey entries will not be accepted.

e Any masking tape used must not exceed 2.5cm in width.

e The Society reserves the right to reject or disqualify any
entry.

e Due to increase in entries, extra display space has been
allocated for Classes 15 and 16.

SPECIAL AWARD RIBBONS:
MOST SUCCESSFUL EXHIBITOR
CHAMPION JAR OF HONEY
MOST SUCCESSFUL JUNIOR EXHIBITOR
MOST SUCCESSFUL SCHOOL EXHIBITOR
CHAMPION JAR OF HONEY - Juniors
CHAMPION JAR OF HONEY - School
JUDGING WILL COMMENCE:

11.00 am on Thursday 15" March 2012.

JUDGE: Mr. Bruce White

CLASSES

WAIVER/INDEMNITY FORM

Each Exhibitor named on the entry form must sign the
Waiver/Indemnity form included.

Liquid Honey, light, 3 only 500gm jars

Liquid Honey, Pale Amber, 3 only 500gm jars

Liquid Honey, Medium Amber, 3 only 500gm jars

Liquid Honey, Amber, 3 only 500gm jars

Liquid Honey, Dark Amber, 3 only 500gm jars

Candied Honey, 3 only 500gm jars

Creamed Honey, 3 only 500gm jars

Chunk Honey, 3 only 500gms jars

Comb of Honey, 1 frame, any depth

10.  Comb of Honey, 1 frame, ideal depth

11. Section Honey, 2 formed sections, not cut

12. Beeswax, Yellow or White, 1 Block not less than
500gms

13. Beeswax, decorative, moulded or sculptured

14.  Queen Bee & Progeny, any race, on a single enclosed
frame

15.  Cake or loaf made to a honey recipe

16.  Cookies or biscuits made to a honey recipe

17.  Dry Mead, 2 only 750ml bottles

18. Sweet Mead, 2 only 750ml bottles
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Castle Hill & Hills District Agricultural Society Inc.

SECTION 7 — APICULTURE
ENTRY FORM

ENTRY FORMS & PAYMENT DUE:

By mail or in person: 4 pm Friday 24" February 2012

Please read Show Rules, Section Rules and Regulations carefully
Please see Section for collection / return of exhibits

CLASS ‘

PARTICULARS OF ENTRY

ENTRY
FEE

TOTAL ENTRY FEES $

| hereby enter the above exhibit/s subject to the Society’s Regulations and Conditions of Entry & Admission as set out in the Schedule.

Signature

Date

ALL EXHIBITORS MUST ALSO SIGN THE WAIVER/INDEMNITY FORM (ONE PER EXHIBITOR)
FOLLOWING AND ATTACH TO ENTRY FORM

ENTRY FORMS & FEES may be delivered to the Show Office,
Castle Hill Showground, Doran Drive (off Carrington Road)
Castle Hill (See Schedule for Office Hours) OR POSTED to the
Secretary, Castle Hill Show Society, PO Box 6101 Baulkham
Hills BC 2153. Entries must be received by the closing dates
shown in Schedule.

POSTAL ENTRIES MUST BE ACCOMPANIED BY A
STAMPED SELF ADDRESSED ENVELOPE AND MUST
INCLUDE ENTRY FEE AND SIGNED WAIVER / INDEMNITY
FORM. (For return of receipt)

EXHIBITS WILL NOT BE RELEASED AT THE CONCLUSION

OF THE SHOW WITHOUT PROOF OF ENTRY

PLEASE RETAIN YOUR RECEIPT OR CASH REGISTER
DOCKET. GST / ABN (if applicable)

Office Use Only

PLEASE PRINT
Title: First Name

Surname:

Email:

Full Postal Address

Postcode

Telephone No.

Date of Birth (Junior Exhibitor)

Computer updated

Waiver signed




PARTICIPANT’S INDEMNITY & WAIVER

RISK WARNING

The Agricultural Societies Council of NSW advises that the participation, including passive participation, in events or
activities at an agricultural show contain elements of risk, both obvious and inherent. The risks involved may result in
property damage and/or personal injury including death.

TO BE SIGNED BY PARTICIPANT OVER 18 YEARS OF AGE: ADULT

1. | the signatory acknowledge, agree, and understand that participation, including passive participation, in events and activities at this, or at any
show contains an element of risk of injury and | agree that | undertake any such risk voluntarily of my own free will and at my own risk.

2. |the signatory acknowledge, agree and understand that the risk warning at the top of this form constitutes a ‘risk warning’ for the purposes of
Division 5 of the Civil Liability Act 2002 (NSW).

3. | the signatory acknowledge the risk referred to above and agree to waive any and all rights that I, or any other person claiming through me,
may have against the Castle Hill Show Society in relation to any loss or injury (including death) that is suffered by me as a result of the
undersigned’s participation in any event held by the show.

4. The signatory must continually indemnify the Castle Hill Show Society on a full indemnity basis against any claim or proceeding that is made,
threatened or commenced and any liability, loss (including consequential loss and loss of profits), damages or expense (including legal costs
on a full indemnity basis) that the Castle Hill Show Society incurs or suffers, as a direct or indirect result of the participant’s participation in any
event held by the Castle Hill Show Society.

| have read this Indemnity and Waiver form and acknowledge and agree with its contents. | have made further enquiries which | feel

are necessary or desirable and fully understand the risks involved in this activity.

Name: Telephone:-

Address:

Suburb:- Pcode:-

Signature: Date:

TO BE SIGNED BY PARENT/GUARDIAN OF SUBJECT MINOR: CHILD

1. |, the signatory acknowledge, agree and understand that participation, including passive participation, in events and activities at this, or at any
show contains an element of risk of injury.

2. |, the signatory acknowledge, agree and understand that the risk warning at the top of this form constitutes a ‘risk warning’ for the purposes of

Division 5 of the Civil Liability Act 2002 (NSW).

| understand that by participating in this show, my child / ward may become exposed to the risk of injury, and | consent to the participation.

I, the signatory assert that the above named minor voluntarily consents to participation in this Show

I, the signatory acknowledge the risk referred to above and agree to waive any and all rights the above named minor, or any other person, may

have against the Castle Hill Show Society in relation to any loss or injury (including death) that is suffered by the above named minor as a

result of participation in this show.

6. The signatory must continually indemnify the Castle Hill Show Society on a full indemnity basis against any claim or proceeding that is made,
threatened or commenced, and any liability, loss including consequential loss, and loss of profits, damage or expense (including legal costs on
a full indemnity basis that Castle Hill Show Society incurs or suffers, as a direct or indirect result of the above named minor’s participation in
any event held by the Castle Hill Show Society.

| have read this form and acknowledge and agree with its contents. | have made further enquiries which | feel are necessary or desirable and fully

understand the risks involved in this activity.

ok w

am the parent/guardian of:

Address:

Suburb: Pcode:-

Date of Birth: Signature: Date:

Office Use:
Signed for CH& HD A S Inc. Name: Signature: Date:




