
Gloucester A H & P Association Inc                  No. of Head ……….......... 
PO Box 232, Gloucester NSW 2422  Phone: 0461 351 728 

           Exhibitor’s Certificate of Entry            PIC No. …………………...... 

NVD No. ……………......... 
   Cattle Breed: ……………………………………..  Date of Exhibition:  23/03/2024   Closing Date for Entries:   Wednesday, 20th March 2024 
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  Are cattle entered in Market Assurance Programme?  Please X box if so.   □ 
  Have entries been tested negative for Pestivirus?  Please X box if so.    □ 

  NO REFUND OF ENTRY FEES SHALL BE MADE AFTER THE CLOSING DATE OF ENTRIES    
1. I hereby apply to enter the foregoing exhibits in terms of and upon the conditions set out in the Society’s Regulations for this 

year’s Show which I have read and by which I agree to be bound and hereby certify the correctness of the particulars above set 
out. 

2. This certificate of entry and the Regulations shall constitute the whole agreement upon which entries are submitted and I agree  
that all representations and statements not appearing herein or in the Regulations are hereby excluded. 

3. In consideration of your accepting one or more of the above entries, I hereby undertake to indemnify your Society against all 
claims, losses, suits and demands made against or suffered by your Society by reason of any negligent act or omission on the 
part of any attendant whilst he is attending or otherwise handling any cattle so entered or any other bull or cow owned or 
entered by me and I agree that any act of omission on the part of such attendant found in any action against you to be negligent 
shall be deemed to have been negligent for the purpose of any claim under this indemnity. 

 
Name of Exhibitor ………………………………………………………… 
 
Postal Address ……………………………………………………………... 
 
……………………………………………………………………………………... 
 
Phone ............................................................................... 

 


