1.

Victorian Agricultural Shows Ltd
APOLLO BAY & DISTRICT OTWAY AGRICULTURAL SHOW

Participants Inde

mnity and Waiver

RISK WARNING

Victorian Agricultural Shows Ltd 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.

I, the undersigned, 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 | agree that | undertake any
such risk voluntarily of my own free will and at my own
risk.

I, the undersigned, acknowledge, agree, and understand
that this document constitutes a contractual waiver
pursuant to Section 22 of the Australian Consumer Law
and Fair Trading Act 2012 (ACLFTA). In that regard, |
have initialled the “warning” contained at the end of this
document”.

I, the undersigned 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 Apollo Bay & Otway District Ag. Society
Inc in relation to any loss or injury (including death) that
is suffered by me as a result of my

participation in this show.

4. |, the undersigned, agree to continually indemnify the
Apollo Bay & Otway District Ag. Society 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 incurs or suffers, as a
direct or indirect result of my participation in any event
held by the Apollo Bay & Otway District Ag.
Society Inc

| have read this Indemnity and Waiver form and the ACLFTA
Warning provided at the end of this document and
acknowledge and agree with its contents. | have made any
further enquiries which | feel are necessary or desirable and
fully understand the risks involved in this activity.

| agree that this agreement will be binding on my (and their)
heirs, next of kin, executors and administrators.

Victorian Agricultural Shows Ltd

I, the undersigned, acknowledge that | have read the
Participants Indemnity and Waiver and the ACLFTA
warning provided to me by Victorian Agricultural
Shows Ltd.

e | have made any further enquiries which | feel are
necessary or desirable and fully understand the risks
involved in this activity.

Participant’s Name Participant’s Sig

nature Address

, have observed the sig

(Please Print)

hting and signing of this document by the participants listed above.

Date ................ Signature of Responsible Officer/Witness

you-
[ )
[ )

WARNING UNDER THE AUSTRALIAN CONSUMER LAW AND FAIR TRADING ACT 2012

Under the Australian Consumer Law (Victoria), several statutory sign this form, you will be agreeing that your rights to sue the
guarantees apply to the supply of certain goods and services.
These guarantees mean that the supplier named on this form is
required to ensure that the recreational services it supplies to

Are rendered with due care and skill; and
Are reasonabily fit for any purpose which you, either

expressly or by implication, make known to the supplier;
and

Might reasonably be expected to achieve any result you
have made known to the supplier.

Under section 22 of the Australian Consumer Law and Fair
Trading Act 2012, the supplier is entitled to ask you to agree that Australian Consumer Law and Fair Trading Regulations 2012 and section
these statutory guarantees do not apply to you. If you

Parent / Guardian Initial................ccooiiiiiii

supplier under the Australian Consumer Law and Fair Trading Act
2012 if you are killed or injured because the services provided
were not in accordance with these guarantees, are excluded,
restricted or modified in the way set out in this form.

NOTE: The change to your rights, as set out in this form, does
not apply if your death or injury is due to gross negligence on the
supplier’s part. Gross negligence, in relation to any act or
omission, means doing the act or omitting to do an act with
reckless disregard, with or without consciousness, for the
consequences of the act or omission. See regulation 5 of the

22(3)(b) of the Australian Consumer Law and Fair Trading Act 2012.

. Date .......... [oviini.. [,



APOLLO BAY & OTWAY DISTRICT AGRICULTURAL SHOW ENTRY FORM

WRITTEN ENTRIES CLOSE: Monday, 9th March 2026
Post to: The Secretary, PO Box 78, Apollo Bay VIC 3233,

| hereby give notice that | intend to exhibit the following
at the forthcoming Show of your Society, and having
read the Prize List, Rules and Regulations, | declare
that they are entered in the class and Section to which
the property belongs, that the under mentioned
descriptions are true, that exhibit delivery and
collection times have been noted, and that | have read
the information relating to the collection of “personal
information”. If applicable, | agree to my details being
sent to EFA, RAS, or VAS Ltd.

ENTRIES CLOSE: Friday, 20th March 2026
or email: abodas10@gmail.com

ALL ENTRIES MUST BE ACCOMPANIED BY
ENTRY FEES

ONE EXHIBITOR PER ENTRY FORM

ENTRY FEES MAY B E PAID BY DIRECT
DEPOSIT: BSB: 633000

Account Number: 13434 3920

e Please use your name as reference and post or

email your entry form.

e Please send a stamped self addressed envelope

if you wish to have your section card(s) mailed to

you.
PLEASE FEEL FREE TO PHOTOCOPY THIS FORM OR DOWNLOAD FROM www.apollobayshow.com

Age | Date of Birth Fees $
Section | Class | Junior & Livestock only | Name of Exhibit / Description of Exhibit $ C
Age & Date of Birth only applicable for Junior
& Livestock Section entries
ENTRY total
EXHIBITOR NAME: .........c..oiiiuiiiiiiie et PHONE:...........oiiiiiiiiie e
EMAIL . ....ooo e
ADDRESS.........ooii ittt e et e e et e et e e e e e e e e e e e e
SIGNATURE......c.cueuiuttrtresetsesteseese et sese e sese s neesenns (If under 18 years, to be signed by a parent or guardian)
LIVESTOCK ONLY: EXHIBITOR STUD NAME . ... ittt ittt e e e e e e e e eae e enaens

(If applicable)** please ensure cattle/sheep health statements are attached to entry form, also available on our

website: www.apollobayshow.com
PLCNUMDEr. ...

Privacy Information: By completing this entry form you will be supplying the Apollo Bay and Otway District Agricultural Show Society Inc. (Apollo Bay Show) with “personal
information” (things like your name, address, email, phone number.) Without this information we will not be able to administer your entry in the Apollo Bay show. We collect the
information for the purpose of administering the Show. This includes: Processing your entry, managing your entry in the relevant events, awarding prizes in the relevant events.
Assessing your compliance with general regulations and conditions of entry, as well as other standards expected of participants in the show, and assessing any protests or appeals
you might make, We also collect this information for purposes related to the administration of the Show, including: - Publication of winners’ details, maintenance of information
relevant to qualification for other events; maintenance of records of incidents or accidents that occur at the Show; providing insurance for you during the Show, where applicable;
making a claim on our insurance in relation to any incident or accident in connection with the Show, and passing your information to the South West Group or show Societies and/or
other Victorian Agricultural Societies Ltd (VAS) and /or the Royal Agricultural Society of Victoria (RAS) should you be involved in Group and /or State competitions .

We may disclose information about you to medical practitioners, ambulance officers and other health services providers attending the show. We may disclose information about you
to the media for the purpose of publishing articles on your participation at the Show. We may disclose information about you to insurance providers for the purposes outlined above.
We may disclose information about safety issues that arise; we may be required to disclose information to relevant organizations who deal with these matters. You have some rights
to access personal information that we hold about you. If you'd like to find out more about this or if you have any queries regarding how we handle personal information generally,
please contact the: Co-Coordinator Apollo Bay Show, P.O Box 78, Apollo Bay, VIC 3233.
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