
Castle Hill & Hills District Agricultural Society Inc. 

SECTION 15 – ALPACAS - SHORT FLEECE SHOW (30-60 mm Huacaya; min 75 mm Suri) 
ENTRY FORM 

Entries Close:  By mail & in person: 4.00 pm Monday 1
st
 March 2010  

Class 
No. 

IAR Alpaca Name Colour M/F 

     
     
     
     
     
     
     
     
     
     

Total Entry Fees  ($12 per alpaca)  $  

 
CHECK LIST 

Ensure you have completed and enclosed the following: 
What is your Herd Code?  

Entry Form   

Entry Fee of $12 PER Alpaca with cheques made 
payable to Castle Hill & Hills District Ag. Society inc.  

 

What is your Herd Health Status? (JD Status)    

Certificate No.  

Indemnity & Waiver on website  

Herd Health Status Declaration (following page)  

Have you included a stamped self addressed envelope?  

  

Please pen with (exhibitor’s name):  

Number of pens required:  

 
Declaration: I agree to enter the above exhibits subject to the General Regulations and Conditions of the Castle Hill & Hills District Agricultural Society and the AAA 
Showing Rules and to abide by all decisions in all matters in connection with or arising out of the competition. 
I certify that the details given on this form are correct. I agree that an alpaca shall be exhibited unless from a herd for which either (a) proof of accreditation in the 
alpaca JDMAP is provided or (b) a signed declaration verifying that exhibits have not at any time been in a herd or property where at any time Johne’s Disease was 
known or suspected to exist, is provided. 
 
Signature           Date      

ALL EXHIBITORS MUST SIGN WAIVER/INDEMNITY FORM ON WEBSITE & ATTACH TO ENTRY FORM 

PLEASE PRINT 
 
Mr. Mrs. Miss, Master.    Name          Telephone No.      
 
Address                Postcode    
 
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.



 
ALPACA HERD HEALTH STATUS DECLARATION FOR SHOWS & SALES 

“Provided by Federal Council of Agricultural Societies as part of the National JD Control Program” 
 
Instructions to Owners/Exhibitors: 
 
1. Complete Part 1 of this form. 
2. This form is not an interstate entry permit. However, if stock are likely to be sold or moved onwards from a show, Part 2 should be completed 
by your local animal health official to assist authorities prepare the necessary official interstate movement certificates. 
3. If Johnes Disease (JD) testing has been undertaken, get your Private Vet to complete Part 3, or attach a veterinary certificate. 
4. This Herd Health Status form is valid for 6 months from the date of issue. The owner must notify the issuing Government veterinarian or Animal 
Health Officer of any change in herd status or other information on the form subsequent to completion of this form. 
 

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

PART 1 - OWNER/EXHIBITOR DECLARATION 
 
TRADING NAME: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
  
ADDRESS: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  POST CODE: . . . . . . . . . . . . . . .  
 
PROPERTY ADDRESS: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  POST CODE: . . . . . . . . . . . . . . .  
 
TELEPHONE: . . . . . . . . . . . . . . . . . . . . . . . . . . . . FAX: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
PROPERTY INDENTIFICATION NO./TAIL TAG NO: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
SALE/SHOW: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  DATE: . . . . . . . . . . . . . . . . . . . . . 
  
ANIMAL IDENTIFICATION: (attach list if necessary) 

 
I, Owner / Manager / Exhibitor: (print name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
  
of : (print address) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
declare that with regard to Johne’s disease. (Tick the box for the clause/s which apply) 

❑ (1) The alpaca identified above originate from a Free ❑, Protected ❑, Control ❑, Residual ❑, Zone for BJD, in alpaca. 

❑ (2.1) The alpaca identified above originate from assessed herds under the Alpaca MAP, with status attained in the year indicated;  
MN1 ❑ MN2 ❑ MN3 ❑  Year Attained: ………… Herd Status Certificate No:  ………………………… Date of expiry: . . . . . . . . . 
or 

❑ (2.2) The alpaca identified above originate from herds that have not been assessed for JD (ie: Non Assessed status). 
or 

❑ (2.3) The alpaca identified above originate from herds that have been Check Tested negative (ie CT) in the past 12 months. 
Date Tested: . . . . . . . . . . . . . . . . . . . . . . .  Approved Veterinarian: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  
or 

❑ (2.4) Where applicable the alpaca identified above which are 1 year of age or older have been tested by faecal culture by a registered 
veterinarian negative results within 6 months before the date of the show/sale/exhibition. 
Where the alpaca are less than 1 year of age the dam will be tested. 
or 

❑ (2.5) The alpaca identified above originated from a herd that is registered in the AAA’s Q-Alpaca Program, and satisfy the requirements for 
MN1 equivalents - refer item 8 and Appendix 12 of the Alpaca MAP. Q-Alpaca Certificate No: ……….………..…… Expiry Date: ……………….                           
or 

❑ (2.6) The alpaca identified above originate from a herd that is currently under test for entry to the Alpaca MAP and I have no reason to 
suspect that Johne’s disease exists on any of the properties listed above. 
 
Exhibitors may also need additional certification to move between Zones or between States. Check with local veterinary authority. 
The above information, including the description of the animals and property/ies of origin is complete, true and correct. 
 
 
Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . . . . . . .  

 

 

Name Date of Birth Male or Female Huacaya or Suri I.A.R No. 

 
 
 
 

    


