HOROWHENUA A P & | ASSOCIATION SHOW
Saturday 18% & Sunday 19% January 2025

ENTRY FORM FOR DAIRY CATTLE

EXHIBITOR’S NAME:

Nait National No. 443562

To the Secretary: Jill Timms MAILING ADDRESS:
PO Box 59
LEVIN
Phone: (06) 368 6539
E- MAIL
E-mail horo.api@xtra.co.nz
Late entries accepted DATE
NO refunds will be made
ENTRIES CLOSE Monday 5% January 2025 PHONE NUMBER
Class NAME OF EXHIBIT BIRTH DATE HERD BK. NO ENTRY FEE
Class Donation $ Each exhibitor must supervise and control their animals at all times and shall be liable for any hazards
In Milk $5.75 per animal $ createt_j or accident, illness or damage caused by the a}ction of themselves or their animals at the
Total Entry Fees $ Association under the provisions of Health & Safety in Employment Act 1993. Showgrounds.

Exhibitor Declaration: I accept the Association’s conditions of entry and I Indemnify the Association

ADMINISTRATION FEE  $ 7.00 under the provisions of health & safety in Employment Act (2002)

TOTAL $ Signed

Internet Banking Horowhenua AP&I Assn.
BNZ Levin 02 0668 0018171 00 Please use DAIRY & your Surname




