
BEGA A.P. & H. SOCIETY INC. 
[Please use a separate form for each person exhibiting] 

 
Exhibitors Code No. [office use only]___________________________________________ 

     [This number is to be entered on all exhibit tickets] 

Exhibitors Name____________________________________________________________ 
    [BLOCK LETTERS PLEASE] 
 
Address____________________________________________________________________ 
 
Section Class Description of Exhibit from schedule 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The duplicate copy [or if a web form-copy signed by an agent of Bega AP&H] is your 
authority to collect exhibits. 
 
IMPORTANT: -Please read and sign the indemnity, GST declaration & Conditions on 
following page. 
 
  



FAR SOUTH COAST NATIONAL SHOW 
 
The following declarations and Indemnity & Waiver, must be signed by every 
Exhibitor/Competitor at the Far South Coast [FSC]National Show.  In the case of a 
Exhibitor/Competitor under the age of 18 yrs they must be signed by a parent/guardian of 
the Exhibitor/Competitor. 
 
If the declarations & Indemnity Waiver are not signed the entry will not be accepted. 
 

1. I certify that the exhibits covered by this Entry Form are the bona fide property of 
the exhibitor, & I agree to be bound by the decisions, rules & regulations of the 
Bega AP&H Society Inc., and any sub-committee of that Society. 

 
2. GST Declaration   [cross out whichever section does NOT apply 

to you] 
I certify that I hold ABN # ___________________ 

 
I am registered for GST            [cross out whatever not applicable] YES/ NO 

 
OR  
I declare that I am Exhibiting/Competing at the FSC National Show in my capacity 
as an individual and in the course of an activity that is a private recreational 
pursuit or hobby. 

 
Indemnity & Waiver [over 18 years] 
I acknowledge I have read the Indemnity & Waiver contained on page 55 of the Livestock 
& Pavilion schedule for the FSC National Show- Bega, and I agree to compete/exhibit 
subject to all the terms and conditions of that Indemnity & Waiver. 
 
Signature of Exhibitor/Competitor  X_____________________________________ 
 
     Date:_____________ 
  
Indemnity & Waiver in respect of Exhibitor/Competitor under 18 years 
 
I, ________________________________________________________[print name] 
 
Of ______________________________________________________[print address]  
 
Am the parent/guardian of ________________________________________[print name], 
who is the Exhibitor/Competitor submitting this Entry Form.  I acknowledge that I have 
read the Indemnity & Waiver on page 55 of the Livestock & Pavilion schedule for the FSC 
National Show- Bega, and I agree that he/she has my permission to compete/exhibit at 
the FSC National Show- Bega, subject to all the terms and conditions of that Indemnity & 
Waiver. 
 
Signature of Parent/Guardian X_______________________________________________ 


