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SECTION 6 – SHEEP  
 

Property Identification Code: NE464613 
 
ENTRY FORMS AND PAYMENTS DUE: 
•••• By mail: 4:00pm Thursday 23rd February, 2012:  

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

•••• In person: 4.00pm Thursday 23rd February, 2012: 

Show Office  
Castle Hill Showground,  
Doran Drive (off Carrington Road) 
Castle Hill NSW 2154 

LATE ENTRIES WILL NOT BE ACCEPTED 

Entry Fees:  $3.50 per Entry per Class 

Entry Form: 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 

PASSES FOR EXHIBITORS 
•••• 1 Vehicle pass per Exhibitor 

•••• 5 Exhibits - 1 Gate pass 

•••• 6-10 Exhibits - 2 Gate passes 

SHEEP SECTION COMMITTEE 

Chairperson: Mr. Phillip Dunn Tel: 9654 1069 
    Fax: 9654 1219 

WAIVER/INDEMNITY FORM 

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

 

SHEEP SECTION REGULATIONS 

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

• Sheep will be judged at the same time as the Cattle. 
• Exhibits must be the property of the person entering them 

in the Show. 
• All sheep shown must be entered and exhibited in one 

class only. 
• All rams exhibited must come from an Accredited 

Brucellosis Free Flock.  A Department of Agricultural 
Certificate must be sighted before exhibits are unloaded. 

• Sheep infected with footrot or any external parasite will not 
be allowed to compete and their removal from the 
Showground will be ordered. 

• A maximum of three entries per class per Exhibitor will 
apply. 

• It is the Exhibitor's responsibility to parade animals for 
judging. Grey dustcoats must be worn by Paraders. 

• Prizes will be awarded at the discretion of the Judge. 
• Classes may be combined or split at the discretion of the 

Society 
• A Johne's Free Certificate must be provided with the 

entry form. 
• All Sheep born after 1/1/2006 must have a PIC 

EARTAG. 

BECOME A MEMBER OF THE 
CASTLE HILL & HILLS DISTRICT  

AGRICULTURAL SOCIETY 
This gives you and a guest, entry to the Annual Show, 

Spring & Twilight Horse Shows. 
SEE LAST PAGE FOR MEMBERSHIP FORM 

 

FLEECE TO GARMENT COMPETITION 

Sunday 18
th

 March 2012 

12 noon until 4 pm 

A fun competition in which teams of 5 will compete, using 
shorn fleece wool, to spin and knit into a complete child’s 

jumper in less than 4 hours. 
 

���� Ribbons will be awarded to all participants ���� 

The resulting garments will be donated to needy children 
through registered charities  

Shearing will be at 12:00 noon in the Cattle Pavilion and then 
the race will be on! 

Teams of spinners should register their interest to Jenny 
Dunn on 9654 1069 or woolfarm@bigpond.com  

by FRIDAY 9
th

 MARCH 

Enquires: Phillip Dunn, Sheep Section. 

 



 

JUNIOR JUDGING COMPETITIONS  

Saturday 17
th

 March, 2012 

SPONSORSHIP, AWARDS AND TROPHY: 

• Schute Bell Badgery Lumby 
 
Merino Sheep Judging – 9.00am  

(Entries lodged by 8.45 am) $2.00 entry fee 

Merino Fleece Judging – 11.30am 

(Entries lodged by 8.45 am) $2.00 entry fee 

Note:  Upper age limit for Junior Judging Competitions is 25 
or under as at 1st May 

 

MEAT SHEEP CLASSES  

Saturday 17
th

 March, 2012 
ALL EXHIBITS MUST BE PENNED BY 1.00 PM JUDGING 
WILL COMMENCE AT 2.30 PM 

1. Ewe Lamb, no permanent teeth 
2. Ram Lamb, no permanent teeth 
3. Wether Lamb, no permanent teeth 
4. Ewe, 2 tooth and over 
5. Ewe, 4 tooth & over 
6. Ram, 2 tooth & over 
7. Ram, 4 tooth & over 
TROPHIES & RIBBONS 

CHAMPION FAT LAMB – Ewe or Wether 
CHAMPION MEAT BREEDS EWE 
CHAMPION MEAT BREEDS RAM 
SUPREME CHAMPION SHEEP - MEAT BREEDS 

BLACK & COLOURED SHEEP CLASSES 

SUNDAY 18
th

 March, 2012 

Sheep to be penned by 9:30 am  
Judging will commence 10am sharp 

SECTION A  

Classes 8 to 17 are for sheep shorn after 1/9/2011 

8. Fine wool Ram any age (60’s & higher) 
9. Fine wool Ewe any age 
10. Medium wool Ram, any age (48’s 58’s) 
11. Medium wool Ewe, no more than 4 tooth 
12. Medium wool Ewe, 6 tooth and over 
13. Medium wool Wether, any age. 
14. Strong wool Ram, any age (48’s and lower) 
15. Strong wool Ewe, any age 
16. Strong wool Wether, any age 
17. One pen of 3 sheep all the same wool count (sheep 

entered may also have entered other classes) 
 

SECTION B  

Classes 18 to 31 are for sheep with a staple length of at 
least 5cm but not more than 12 months' fleece. 

18. Fine wool Ram, any age (60’s & higher) 
19. Fine wool Ewe, any age 
20. Medium wool Ewe Lamb, no permanent teeth (48’s to 

58’s) 
21. Medium wool Ram Lamb, no permanent teeth 
22. Medium wool Ram, 2 tooth and over 
23. Medium wool Ewe, not more than 4 tooth 
24. Medium wool Ewe, 6 tooth and over 
25. Medium wool Wether, any age 
26. Strong wool Ewe Lamb, no permanent teeth (48’s & 

lower) 
27. Strong wool Ram Lamb, no permanent teeth (48’s & 

lower) 
28. Strong wool Ram, 2 tooth and over 
29. Strong wool Ewe, 2 tooth and over 
30. Strong wool Wether, any age 
31. Pen of 3 sheep all of the same wool count (sheep 

entered may also have entered other classes). 

TROPHIES & RIBBONS 

CHAMPION EWE (selected from winners of all Ewe Classes) 

CHAMPION RAM (selected from winners of all Ram Classes) 

RESERVE CHAMPION EWE 

RESERVE CHAMPION RAM 

SUPREME CHAMPION BLACK & COLOURED SHEEP 
(Sash donated by Black & Coloured Sheep Breeders' 
Association of Australia (NSW) Inc.) 

MOST SUCCESSFUL SCHOOL EXHIBITOR (Point Score) 

Trophy donated by Hawkesbury Region of the B & C Sheep 
Breeders' Association. 

  

Sponsors of the Sheep Section 

www.tobruksheepstation.com.au 



 

 

Castle Hill & Hills District Agricultural Society Inc. 
 

SECTION 6 – SHEEP 
ENTRY FORM 

 
Entries Close:  By mail: 4:00 pm Thursday 23

rd
 February, 2012 

   In person: 4:00 pm Thursday 23
rd

 February, 2012 

 

Section Class No. Sheep’s Breed / Name / Sex 
Tattoo or PIC 
Eartag  code 

D.O.B 
Entry 
Fee 

      

      

      

      

      

      

      

      

      

      

 TOTAL ENTRY FEES $  

 

I require a minimum of      pens for my exhibits 
 
A JOHNE’S FREE CERTIFICATE MUST ACCOMPANY EACH ENTRY FORM. 
I 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.  

PLEASE RETAIN YOUR RECEIPT OR CASH REGISTER 

DOCKET.   GST / ABN (if applicable)

PLEASE PRINT 

Title:_________ First Name    

Surname:       

Email:      

Full Postal Address      

       

       

Postcode   Telephone No.    

Date of Birth (Junior Exhibitor)     

Office Use Only 
 
 
 

Pens allocated Computer updated Waiver signed 

   



 

 

SHEEP SHOW & SALE HEALTH DECLARATION  
BY EXHIBITOR / AUTHORISED REPRESENTATIVE  
Provided by Federal Council of Agricultural Societies as part of the National JD Control Program  

THIS ENTRY IS NOT ACCEPTABLE AS AN ENTRY PERMIT TO OTHER STATES AND/OR ZONES 

I                 

of                

am the Exhibitor/authorised representative of the sheep detailed in the Schedules of Exhibits listed below: 

Section 1: Consignment information 

BREED:         SOCIETY:       

STUD NAME:         FLOCK NO:       

EXHIBITOR:         No. of Sheep entered:      

Postal Address:            Postcode:    

Property Address:           Postcode:    

Telephone:      Mobile:       Fax:      

Animal Health District/RLPB District (where applicable):          

With respect to the property of origin and the sheep listed above, I make the following declarations: 

Section 2: 
1. OVINE BRUCELLOSIS: Entire male sheep are from an Ovine Brucellosis Accredited Free Flock 

Accreditation No.          Expiry Date:     

2. EXTERNAL PARASITES: The sheep have been inspected by the owner/authorised representative and no evidence of lice or ked infestation 

has been found. ����  

Section 3: Ovine Footrot 
Animals entered by me do not show any signs of footrot and, to the best of my knowledge and belief, are not infected with footrot and have not been 
in contact with footrot-infected animals in the past year. 

Note: (NSW requirements) Sheep originating from a Footrot Residual Area and entering a Footrot Control or Protected Area, must be accompanied 
by a completed “OWNER/VENDOR FOOTROT DECLARATION FORM” A copy of the completed form is to be attached to this declaration. 

Section 4: Ovine Johne’s Disease: (Clause 1 is compulsory for ALL sheep)  

1. These sheep to be exhibited are accompanied by a signed OJD Animal Heath Statement declaring that their ABC Score is               . 

   (Note 1: Enter details of flock status in the Market Assurance Program for Sheep under Category B) 

   (Note 2: Minimum ABC score required to enter is 4) 

2. These sheep have an ABC Score of Zero and attached is an approved veterinarians Certificate that: 

2.1. The flock from which these sheep originate is being managed under a Property Disease Management Program for Ovine Johne’s 
Disease AND 

2.2. The sheep to be exhibited have been tested with negative results by individual faecal culture or pooled faecal culture (pools of 50 or 
less) within the 6 months immediately preceding this Show or exhibition or by serology within the past 3 months immediately 
preceding this Show or exhibition. 

Date of Certificate:     Name of Approved Veterinarian:        

Section 5: Declaration:  

I,      of            

1. Declare to the best of my knowledge that, except for sheep as described in Section 4 above, none of the sheep referred to in this declaration, 
or their flocks or origin, are known or suspected to be affected with any of the above disease. 

2. I undertake to advise the veterinary committee of the respective Agricultural Show Society if there is any new information which would alter the 
foregoing. 

3. I acknowledge that the Agricultural Society relies on the above and I accept personal responsibility for its truth and accuracy. 

4. I agree that the Agricultural Society can, at its discretion, contact official veterinary authorities regarding the above disease information relating 
to my flock and I authorise such authorities to release that information. 

Signed:            Date:     

    Exhibitor/Authorise Representative 

Foot Notes on following page  



 

SHEEP SHOW & SALE HEALTH DECLARATION  

OWNER / VENDOR DECLARATION OF FOOTROT FREEDOM OF 
FLOCK 

(This form has been endorsed by NSW Footrot Steering Committee) 
NOTE:  FOR THIS DECLARATION FOOTROT MEANS VIRULENT FOOTROT 

Agents must not make this Declaration on behalf of Clients 
I                 

of                

am the Exhibitor/authorised representative of the sheep detailed in the Schedules of Exhibits listed below: 

No. of Sheep Age Breed/Sex Ear Marks Other Marks/brands 

     
     
     

These sheep have been kept on (Property Name):           

Property Address:            Postcode:    

Rural Lands Protection Board:       Property Identification Code:      

These sheep left, or will leave, my property on the following date:       

I declare that 
• The sheep as detailed above have been inspected by me or under my supervision within the previous 7 days and no footrot was observed. ���� 

And 
Were either: (i) bred on the above property ����; or 

   (ii) introduced onto the above property with a Footrot Vendor Declaration form  ���� or 

   (iii) have been on the above property since (date):          ���� 

 • To the best of my knowledge, within the previous 12 months all sheep on the property indicated above have been free of footrot. ���� 

 • Sheep on the property indicated above have received the following treatments for foot conditions: ���� 

  - Foot paring (specify date):        

  - Foot bathing (specify product):        date:      

  - Antibiotics (specify treatment):        date:      

• Within the previous 12 months sheep on the above property have / have not been subjected to an approved laboratory test for footrot with the 

following result: Stable ����  Unstable ���� Not Isolated ���� Equivocal ���� 

And 
• If, within 14 days of leaving my property the sheep detailed above are examined by a veterinarian; AND 

(i) a diagnosis of footrot is made or footrot is suspected and later confirmed; AND  

(ii) in the opinion of the veterinarian this infection was present prior to this 14 day period; AND 

(iii) a veterinary certificate acknowledging the above is provided by the purchaser; AND 

(iv) all parties were notified when footrot was initially suspected; THEN 

• I agree that this sale will be null and void: AND ���� 

• I will remove these sheep from the purchaser’s property within 7 days of the confirmed diagnosis; AND ���� 

• I will pay all transport costs of these sheep to and from the purchaser’s property. ���� 

Signed:             Date:     
     Owner/Vendor 

Note:  making a false or misleading statement about the disease status of sheep for sale is an offence under the Commonwealth Trade Practices 
Act 1974 and the NSW Fair Trading Act 1987.  Fines up to 100 penalty units may apply under the Stock Diseases Act. 

               

 
FOOT NOTES ON SHEEP SHOW & SALE HEALTH DECLARATION BY EHIBITOR / AUTHORISED REPRESENTATIVE: 

A. Exhibitors may also need additional certification to move between states, check with local veterinary authority. 

B. Should an exhibitor mot be able to complete the above Declaration and believes there may be extenuating circumstances he/she should contact the Agricultural 
Society. 

C. This information MUST reach the Agricultural Society in time to be reviewed before the closing date of entries. 

D. An Owners Authorised Representative should only sign this declaration where he or she has a detailed knowledge of the disease history of the Flock. 

E. If the property of birth and subsequent property movements are unknown, this declaration cannot be signed. 

F. Johne’s Disease may be ‘suspected’ where any sheep in the flock have had the potential to come into contact with the causative organism or with sheep with 
symptoms typical of Ovine Johne’s Disease, or Ovine Johne’s Disease has not been specifically ruled out as a cause of chronic wasting disease in the flock. 

G. Susceptible animals are sheep, goats and deer (other than fallow deer). 

  



 

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. 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 and I agree that I undertake any such risk voluntarily of my own free will and at my own risk. 
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 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. 

I have read this Indemnity and Waiver 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. 

Name:            Telephone:-     

Address:                

Suburb:-            Pcode:-   

Signature:          Date:      

 

 

TO BE SIGNED BY PARENT/GUARDIAN OF SUBJECT MINOR:                                     CHILD 
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, my child / ward may become exposed to the risk of injury, and I consent to the participation. 
4. I, the signatory assert that the above named minor voluntarily consents to participation in this Show 
5. 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. 

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 parent/guardian of:      

Address                 

Suburb             Pcode:-     

Date of Birth:        Signature:       Date:     

 
 
 

Office Use:  
Signed for C H & H D A S Inc.   Name: _______________________  Signature: _______________________ Date:_________________ 
 

 


