
 

 

Dairy Cattle 

Form 



Manning River A. & H. Society Taree Inc. 
Taree Showground  

P.O Box 203, Taree  N.S.W  2430 
Phone/Fax:  (02) 6551 3245 

ABN NO.:  514 427 799 12 
E-mail:  edithe@tareeshow.org 

 
President:  Milton Johnston  Secretary:  Edithe Cheers 

 
Agricultural Societies Council of New South Wales Incorporated 

Participants Indemnity and Waiver 
 

RISK WARNING 

 
 

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

 
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 Manning River A. & H. Society 
Taree Inc. 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 Manning River A. & H. Society Taree Inc. 

 
4. The signatory must continually indemnify the Manning River A. & H. Society Taree Inc. 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 Manning River A. & H. Society Taree Inc. incurs or suffers, 
as a direct or indirect result of the participant’s participation in any event held by the Manning River 
A. & H. Society Taree Inc. 

 
I have read this Indemnity and Waiver form and acknowledge and agree with its contents.  I have 
made any further enquires which I feel are necessary or desirable and fully understand the risks 
involved in this activity. 
 
 
Name: …………………………………………………………………………………………………. 
 
Address: …………………………………………………………………………………………………. 
 
Indemnity Valid                                  From ……/……/…..… To ……/………/……… 
 
 
Signature: ……………………………………………………………..….           Date:…………………………………. 
 
Email:………………………………………………………………………………………………. 

Manning River A. & H. Society Taree Inc. 
Taree Showground  

P.O Box 203, Taree  N.S.W  2430 
Phone/Fax:  (02) 6551 3245 

ABN NO.:  514 427 799 12 
E-mail:  edithe@tareeshow.org 

 
President:  Milton Johnston  Secretary:  Edithe Cheers 
 

Agricultural Societies Council of New South Wales Incorporated 

Participants - Parental Indemnity and Waiver Form 

To be signed for all children under 18 years 

 
RISK WARNING 

 

The Agricultural Societies Council of New South Wales advises that the participation, including passive participation, 
in events or activities at an agricultural show contains elements of risk, both obvious and inherent.  The risks  

involved may result in property damage and/or personal injury including death. 
 

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, the subject minor 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 that I, the above-named 

minor, or any other person, may have against the Manning River A. & H. Society Taree Inc. in relation to any loss or 

injury (including death) that is suffered by the subject minor as a result of participation in this show. 

 

6. The signatory must continually indemnify the Manning River A. & H. Society Taree Inc. 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 the Manning River A. & H. Society 

Taree Inc. incurs or suffers, as a direct or indirect result of the subject minor’s participation in any event held by Manning 

River A. & H. Society Taree Inc. 

 

 

I have read this form and acknowledge and agree with its contents. I have made any further enquires which I feel are necessary 

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

 

I,…………………………………..of……………………………………………………………………… 

 

…………………………………am the parent/guardian of………………………Date of Birth……………….. 

 

Name: …………………………………………………………………………………………………. 

 

 

Address: …………………………………………………………………………………………………. 

 

Indemnity Valid         From ……/……/…..… To ……/………/……… 

 

 

 

Signature: ………………………………….           Date:…………………………………. 

 

Email:………………………………………………………………………………………………. 



Manning River  A. & H. Society Inc.  
TAREE SHOW 

The Taree Show cannot run without the help of volunteers 
giving their time to help.  If you are interested in being a 
steward or helper in some area, please complete the form 
and return it to the Show Secretary, Mrs. Edithe Cheers, by 
the 30th September,2011 
Name:   
 
Address:   
 
     
 
              
 
Tel No:   
 
Email:   
 
I am interested in helping in the following areas:  

(Please circle appropriate area) 

 
 Horse Ring Events  Rural Youth  
 
 Beef cattle   Agriculture 
 
 Dairy Cattle   Horticulture 
 
 Sheep    Show Girl 
 
 Goats    Crafts 
 
 Poultry   Other 
 
If other please specify:   
 
  
 

Please return to P.O. Box 203, Taree, NSW 2430 by 30th September,2011.  

Please support the businesses that have supported the  Enzootic Bovine Leusosis (EBL) Regulations 

Declaration by Exhibitor/Exhibitor’s Agent 
For Dairy Cattle 

 
I, ……………………………………………………………., being the Exhibitor or the duly authorised Exhibitor’s agent 
of the Cattle entered in the 2011 Taree Show, declare that the Cattle have come from: 
 
 
 

 (tick) an Accredited Free or Certified Free Herd  
   (attach a  photocopy of your current Certificate). 
 
 
OR 
 
          
 (tick) a Tested Negative or Monitored Negative Herd  
   (attach a  photocopy of the latest Dairy Industry Conference letter to you    
          indicating your current herd status or a Certificate from the District Veterinarian). 
 
 
OR 
 
 

  (tick)  all other herds (Infected, Provisionally Clear, Bulk Milk Negative, Not Assessed)  
    and have been individually bled with a negative EBL test result from blood collected  

  within 60 days of the proposed date of arrival at the Show  
    (attach a copy of a Laboratory report or a Veterinary Certificate which indicates that  
    testing took place with negative results). 
 
 
 
 
Animals from Category 3 Herds will not be accepted at Shows from 1st January, 1999. 
 
Certification must be provided prior to or on arrival at the Showgrounds. 
 
 
 
 
Signature: …………………………………………….. 
 
 
 
Date: …………………………………………………..  



 

Manning River A. & H. Society, PO Box 203, Taree, NSW, 2430 
Dairy Cattle Entry Form  

              Closing Date of Entries: …………………………. 

Name of Exhibitor:______________________________________________                                                                                  

BL:OCK LETTERS—Please state whether Mr, Mrs, Ms or Other       Breed:____________________________________ 

                

Exhibitor’s Certificate of Entry:____________________________________________                                                              Date of Exhibition: ………..………………  

 

Postal Address:_________________________________________________ 

 

Suburb:__________________________________Town:_____________________________                             State _______    P/Code________Cattle  

 

Signature of Exhibitor__________________________________________________  

 

Office use 

ONLY 

Class 

No. 

 

Name of Exhibit 

 

NLS Number 

Tattoo or  

Fire No. 

 

Date of Birth 

 

Name of Sire 

 

Name of Dam 

Amount of  

Entry Fees 

  

  

                  

  

  

                  

  

  

                  

  

  

                  

  

  

                  

  

  

                  

  

  

                  

  

  

                  

  

  

                  

  

  

  For Office Use Only 

 

 

Receipt No:  $  

Exhibitors are requested to answer all questions  

contained in this Certificate.  Entries shall not be  

accepted unless accompanied by fees. 

                         

Total Fees $ 

    

 

Manning River A. & H. Society, PO Box 203, Taree, NSW, 2430 
Dairy Cattle Entry Form  

              Closing Date of Entries: …………………………. 

Name of Exhibitor:______________________________________________                                                                                  

BL:OCK LETTERS—Please state whether Mr, Mrs, Ms or Other       Breed:____________________________________ 

                

Exhibitor’s Certificate of Entry:____________________________________________                                                              Date of Exhibition: ………..………………  

 

Postal Address:_________________________________________________ 

 

Suburb:__________________________________Town:_____________________________                             State _______    P/Code________Cattle  

 

Signature of Exhibitor__________________________________________________  

 

Office use 

ONLY 

Class 

No. 

 

Name of Exhibit 

 

NLS Number 

Tattoo or  

Fire No. 

 

Date of Birth 

 

Name of Sire 

 

Name of Dam 

Amount of  

Entry Fees 

  

  

                  

  

  

                  

  

  

                  

  

  

                  

  

  

                  

  

  

                  

  

  

                  

  

  

                  

  

  

                  

  

  

  For Office Use Only 

 

 

Receipt No:  $  

Exhibitors are requested to answer all questions  

contained in this Certificate.  Entries shall not be  

accepted unless accompanied by fees. 

                         

Total Fees $ 

    


