
           2024 Hawkesbury District Agricultural Association Show  

CATTLE ENTRY FORM   

               Entries close: as per schedule                       Entries fees: as per schedule                            
You can enter via;  

1. Email to  hdaa@hawkesburyshow.com.au    

2. Post to The Secretary, HDAA, PO Box 382, Richmond NSW 2753,   

3. Deliver to the Showground Office, 40 Racecourse Road, Clarendon between 9.00am & 4.00pm    Monday – 

Friday.  

4. Online entry at1showday.online or see the link on our website www.hawkesburyshowground.com.au   

5. Note all Cheques must be made out to: Hawkesbury District Agricultural Association. Payment                 can be 

made by cheque, eftpos, credit card or cash ONLY. No CASH accepted through the mail.  

Paper Entries Close: Friday  12th April 2024 

Exhibitor  Breed  PIC  

Stud  Address  

  

Email  

Phone  Post Code  Note: Actual age is at  

01/04/2024 

Class  Exhibit  DOB  Herd Book 

No.  

Tattoo  Sire  Dam  Fee each  

                

                

                

                

                

                

                

                                                                                                                                                                                                                       

TOTAL ENTRY FEE    $  

In consideration of the Committee accepting Nomination Fees for the above event, I agree to abide by any decision of the Committee and to release, to the full extent 
provided by law, the Committee and members from any action, suit, claim or demand that I may have against it/them or any of them for or in connection with any loss, 
damage or injury suffered by me on the premises of the Show or at or in the course of the Show.  
I have read and agree to abide by the HDAA Rules and Regulations and the “Risk Warning/Waiver” and attached to this entry form I 
declare that the Exhibits entered herein are my own Bona Fide Property.  
I have read all the regulations and made any Handler/Fitter service under my direction aware of their content, and agree to abide by them  

  

Signed: …………………………………………………………………. Date: ………………… Transport Carrier Name ………………………………….  

  

Please indicate who you wish to be stalled with: …………………………………………………………………………………………………………………  

  

Credit Card _________/___________/___________/__________ . EXP_______/_____  CCV ___________.    
   

Please attach: Health declaration 
Registration Paper  
Risk Warning/Waiver   
Pesti Virus Results  &  TSS  

http://www.globalentriesonline.com.au/
http://showday.online/
http://www.globalentriesonline.com.au/
http://www.hawkesburyshowground.com.au/
http://www.hawkesburyshowground.com.au/

