
Castle Hill & Hills District Agricultural Society Inc.  

  BULK SCHOOL  ENTRY FORM   
Please name section being entered 

SECTION:  DESCRIPTION: 

ENTRY FORMS & PAYMENT DUE FOR BULK ENTRIES: BY MAIL OR IN PERSON – Saturday March 3, 2012  

NOTE that this closing date is for BULK ENTRIES MADE BY TEACHERS ON BEHALF OF THEIR STUDENTS 
REGARDLESS OF THE SECTION 

Please read Show Rules and Section Rules and Regulations See relevant section for details of Collection of Exhibits 

School 
Class 

CLASS 
entered 

CHILD’S NAME     &     DATE OF BIRTH DESCRIPTION OF 
ENTRY 

ENTRY 
FEE 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

  TOTAL ENTRY FEES $  

IF MORE THAN ONE PAGE USED, FILL IN DETAILS BELOW ON THE TOP PAGE ONLY & STAPLE FORMS TOGETHER 
I hereby enter the above exhibits subject to the Society’s Regulations & Conditions of Entry as set out in the Schedule. 

Signed by Teacher on behalf of named students:       Date    

THE TEACHER MUST ALSO SIGN THE WAIVER/INDEMNITY FORM 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.  BULK Entries are due 
on the date ABOVE regardless of the section entered 

POSTAL ENTRIES MUST BE ACCOMPANIED BY A 
STAMPED SELF ADDRESSED ENVELOPE AND MUST 
INCLUDE ENTRY FEE AND SIGNED BULK WAIVER / 
INDEMNITY FORM.  

EXHIBITS WILL NOT BE RELEASED AT THE 
CONCLUSION OF THE SHOW WITHOUT PRODUCTION 
OF PROOF OF ENTRY – PLEASE RETAIN YOUR 
RECEIPT OR CASH REGISTER DOCKET.  

PLEASE PRINT (TEACHER’S DETAILS)  

Title:________ First Name:    

Surname:       

School:       

Email:       

Address        

       

Postcode  Telephone No.     

 

Office Use Only 

 
 

 Computer updated Waiver signed 
 
 

  



BULK CHILDREN PARTICIPANT 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 TEACHER OF SUBJECT MINORS 

1. I 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. I 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. I understand that by participating in this show, these children may become exposed to the risk of injury, and I consent to the 
participation. 

4. I, the signatory assert that the named minors as per attached entry form, voluntarily consent to participation in this Show 
5. I, the signatory acknowledge the risk referred to above and agree to waive any and all rights of the named minors, 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 named minors 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. 

I have read this form and acknowledge and agree with its contents.  I have made further enquiries which I feel are necessary or 
desirable and fully understand the risks involved in this activity. 

I                 

am the Teacher of the named minors as per entry form 

School Name:               

Address:                

Suburb           Postcode   

School email address: 

Signature:           Date:      

 
 

Office Use:  Signed for and behalf of Castle Hill & Hills District Agricultural Society Inc.  

Name: _____________________________   Signature: ___________________________ Date:_________________ 

 


