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Received By: ________________________________________________________(For the RAS) 

Time and Date Received:  _________am / pm_________/___/_________ 

Authorised Vet Certificate OR Medical Certificate attached:       YES       NO 

RAS Comment:      

ALPACA SECTION 
WITHDRAWAL FORM 

I wish to advise the withdrawal of the following Entry from the Alpaca Section at the Sydney Royal Easter Show.

For pre-show withdrawals scan and email this form to alpaca@rasnsw.com.au
Please make the email subject: WITHDRAWAL- [Exhibitor] – [Exhibit] eg: WITHDRAWAL - [R Citizen] – [Bob] 

Name Exof hibitor

Address

Mobile  

Email 

Name of Exhibit 

Catalogue Number 

Whether this is a full or partial withdrawal, all Classes must be listed for which this Exhibit is to be withdrawn. 

Class Number Day & Date of Judging 

Class Number Day & Date of Judging 

Class Number Day & Date of Judging 

Class Number Day & Date of Judging 

Class Number Day & Date of Judging 

Class Number Day & Date of Judging 

Class Number Day & Date of Judging 

 YES       NO

 YES       NO

Will this Exhibit be in attendance at the 2025 Show? 

Is this a full withdrawal from all remaining Classes?     

Signature of Exhibitor: 

Withdrawals must be submitted using the Alpaca Withdrawal Form available at www.rasnsw.com.au/alpaca or from the Alpaca Section Office during the 
Show. Withdrawals received on or before 5.00pm Friday 27 March 2026 are eligible for a full refund of Entry Fees; no Entry Fee refunds will be issued 
for withdrawals received after this time.
Exhibitors who do not lodge a withdrawal and whose Exhibit is not presented for a Class will be charged an Absent Penalty of $50 for each Exhibit not 
shown. Transfers between Classes are not permitted after the close of entries, and Exhibitors must confirm their intention to compete by 9.00am on the 
morning of their Class. Failure to withdraw from any Class in which the Exhibit does not compete will result in the Absent Penalty being applied.
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