GOAT PARADERS’ COMPETITIONS

SYDNEY ROYAL EASTER SHOW 1 APRIL - 12 APRIL 2021

ﬂ e jzoya/ A DIVISION OF THE ROYAL AGRICULTURAL SOCIETY OF NSW (RAS) ABN 69 793 644 351 i
‘&—‘U@/ APPLICATION FOR ENTRY i

ral Society of NSW

ENTRIES CLOSE MONDAY 22 MARCH 2021 Royal Agricultu

INSTRUCTIONS FREE

ONE PARADER PER APPLICATION FOR ENTRY

POST this Application, WITH PAYMENT, to the Goat Coordinator, Royal Agricultural Society of NSW, Locked Bag 4317, Sydney Olympic Park NSW 2127.
RAS General Regulations are available at www.rasnsw.com.au or upon request by telephoning the Goat Coordinator on (02) 9704 1211.

Emailed or faxed Applications for Entry NOT permitted

The Offline Processing Fee is not applicable to this Competition. Use black or blue pen. Write in block letters.

RAS GENERAL REGULATIONS are available at www.rasnsw.com.au or upon request by telephoning the Goat Coordinator on (02) 9704 1211.

The RAS will keep you informed of any changes to competitions or scheduling whenever practicable. If due to COVID-19 some competitions are cancelled or
postponed, the RAS will refund all entry fees and associated competition fees (such as stabling, parking and accommodation ordered via the RAS where
applicable), however all other costs (such as hotel accommodation, or costs of the preparation of the Exhibit) must be covered by the Exhibitor.

PLEASE TICK CLASS(ES) YOU WISH TO ENTER (Refer to the 2021 Goat Schedule)

L cLASS 201 - DAIRY GOAT YOUTH PARADERS’ COMPETITION L cLASS 249 - ANGORA GOAT YOUTH PARADERS’ COMPETITION

L cLASS 202 - DAIRY GOAT JUNIOR PARADERS’ COMPETITION L cLASS 250 - ANGORA GOAT JUNIOR PARADERS’ COMPETITION

L)  CLASS 248 - ANGORA GOAT SENIOR PARADERS’ COMPETITION [ CLASS 341 - BOER GOAT JUNIOR PARADERS' COMPETITION
EXHIBITOR DETAILS The Exhibitor name will appear in RAS Publications and may be published on website results.
Q wmr Q wrs Q wms O wmiss Q wstr

First name: Surname:

Date of Birth: ___ /__ [/ __ Gender: U Male U Female

Postal Address:

Town: State: Postcode:

Daytime No: ( ) Mobile:

Email:

AUTHORISED CONTACT PERSON Must be provided if the Exhibitor is under 18yrs of age.
Om D wms Oms O miss First name: Surname:

NAME OF PAYEE Nominate the Person authorised to receive payment for sales, prizes or refunds made for this Competition. Provide the name as it
appears on the bank account.

Name:

PRIVACY ACT STATEMENT

Information provided by Exhibitors is primarily used to organise, process and conduct Competitions. This includes relevant information being made available to
relevant bodies, to breed societies, to promote the event in the media and to facilitate storage of the information in the RAS Archive. The RAS Privacy Policy is
available at www.rasnsw.com.au. Exhibitors have the right of access to and alteration of their personal information, and may lodge a complaint by contacting the
RAS Privacy Officer on (02) 9704 1111, or by writing to the RAS, Locked Bag 4317 Sydney Olympic Park NSW 2127.

(Tick below ONLY if applicable).

Q. agree to receive further information or materials from RAS partners and sponsors.

TAX DETAILS If you are an Australian business enterprise please provide your Australian Business Number (ABN) & indicate whether or not you are registered
for GST. Check the Schedule for more information.

1, the above-named Exhibitor, apply to enter the Exhibit on this Application for Entry either as:

da hobbyist or a private recreational pursuit and | am not required to quote an ABN for the purposes of this application

d part of a business enterprise and | have an ABN: &~ Registered for GST? O ves dno
O an overseas (non-Australian) business that is not entitled to an ABN as | am not carrying on an enterprise in Australia

CONDITIONS OF ENTRY The Exhibitor (or parent/guardian where under 18 years of age) MUST SIGN this Application for Entry. .

LI (oL =T 1) PPN ,

@) Agree to be bound by the competition rules found in the RAS General Regulations and the Special Regulations of this Competition;
(ii) Warrant that the information | have provided is true and correct to the best of my knowledge; and
(iii) Certify that the Exhibit/s belongs to me, or is under my control with permission of the Owner.

SIGNATURE OF EXHIBITOR: ROLE: DATE:

(If signing on behalf of a Company, state role held i.e. Director, Secretary).

DISCLAIMER: The information contained in this publication is gathered for the purpose of providing information to our Exhibitors and Show patrons. The information
is a compilation of information provided by third parties and the RAS does not warrant its accuracy and advises that any such information may be subject to change
or amendment occurring at any time and thereby making the information incorrect. Subject to the RAS’ legal obligations and responsibilities. If you require
confirmation of any information please telephone the RAS coordinator responsible for the particular information or the RAS switchboard on
(02) 9704 1111.


http://www.rasnsw.com.au/
http://www.rasnsw.com.au/

