
                                                                    Animal Health Declaration/Nomination 
 

 

The Ridgelands & District Sporting & Agricultural Association. Inc.                             PO Box 2046, Wandal   QLD   4700                                 Email: ridgeshow@outlook.com 

RIDGELANDS SHOWGROUNDS: 79 Dalma Ridgelands Road,  Ridgelands                 PIC No: QEFR1338 

OWNER OR PERSON IN CHARGE OF ANIMALS : (PLEASE TICK)      STUD BEEF        COMMERCIAL CATTLE      BIRDS        POULTRY        FISH       GOATS 

Full Name:  Insurance Details (Stud Beef): 

Address:  PIC No (Stud Beef): 

Phone No:  Are animals being stabled overnight at this event, please circle?     YES     NO 

SECTION CLASS CLASS DESCRIPTION BREED COLOUR (POULTRY)/NAME & DOB (STUD BEEF) ENTRY FEE 

      

      

      

      

      

      

      

      

      

      

      

TOTAL $ 

DECLARATION BY OWNER OR PERSON IN CHARGE OF ANIMALS:  
 

 I, ___________________________________________________________ declare that the animal/s named on this declaration has / have been in good health, eating normally and not shown signs of illness during the last 3 days leading up to the 
above event . I give authorisation for designated Stewards to call for veterinary inspection of the animal/s named on this declaration and in my care should they be showing signs of illness at any time during the course of the event. I agree to pay 
veterinary fees incurred as a result of this callout.  
I AGREE TO ENSURE THAT:  
1. If required before movement, all animal/s will be cleaned to standards requested by Biosecurity Manager  
2. All vehicles and equipment accompanying the cattle should be in a clean condition at the start of travel to the above mentioned event.  
3. The information contained in this Animal/s Health Declaration is true and correct to the best of my knowledge.  
4. I agree to abide by all conditions and directions of the Agricultural Societies and QCAS rules and regulations.  
5. I acknowledge that failure to comply with the above may result in refusal of entry to the venue, disqualification or other disciplinary action as decided by the Societies Management Committee.  
6. In the event of cattle movement restrictions, each participant will be responsible for the care, maintenance and cost of their cattle including feeding and watering.  

Signature:                                                                                                                                                                                                                 Date:   
COMPETITOR DECLARATION AND PHOTOGRAPHY CONSENT 
I have read and understood and agree to be bound in all respects by the Rules & By-Laws of QCAS. I also consent and agree that Queensland Ag Shows (QCAS) and show societies have the right to take or use photographs of me (and/or my 
property) and use the photos in any and all marketing and media worldwide including online, now or in the future. The Ridgelands & District Sporting & Agricultural Association Inc. accepts no responsibility for exhibits and will not be responsible 
for any accident that may be caused by an exhibit. It shall be the condition of entry that any exhibitor will hold the committee blameless and indemnified against legal action arising from such accident. All entrants compete at their own risk. No 
claim in any form shall be made by the entrant, their families, friends or representatives against the Show Society or persons associated with the holding of competition. 

Signature:                                                                                                                                                                                                                                     Date:   

IF UNDER 18 YEARS OF AGE A PARENT OR GAURDIAN MUST COMPLETE THE FOLLOWING 

Parent/Guardian Name:                                                                                                                                                                                                            Phone: 

Email:                                                                                                                           Signature:                                                                                               Date: 

 


