
CONDITIONS OF ENTRY: I the undersigned, hereby certify that the particulars given on this form are true and correct and entry is made subject to the Rules and Regulations of the  
St. Arnaud Agricutlural Society Inc. for the conduct of the Show. I agree to abide by the Rules and Regulations of the EA and  abide by the disciplinary actions and penalties of the EA committee. 

I acknowledge random swabbing may occur. I acknowledge the Societies full Privacy Statement  and note the details given here will be used for Show and stabling purposes only.

I accept the Association's conditions of entry and  
agree to comply with the rules, regulations and / or 

guidelines of the Associations. 

Signed: ..................................................................Date:................................ 
Parent/Guardian to sign for Under 18s .

Entries accepted by Nominate form, post or in person only.  
**ALL  Fees as per Schedule**   ENTRY FEES MUST ACCOMPANY ENTRIES 

STABLING & CAMPING must be booked with Peter Knights on 0427 340 166 and paid for on arrival. 
Horse competitors to enter the grounds via the main gate. 

Horse Superintendants 
P.O. Box 65, 
ST.ARNAUD, 

  VICTORIA, 3478

ENTRIES CLOSE 
FRIDAY 

4th October 2024

SECTION RING CLASS FILL IN AS IN SCHEDULE, KEEP EACH SECTION SEPARATE,  
ONE LINE IN EVERY ENTRY HORSE'S NAME (+ EA Reg. No. If relevant) AMOUNT

St.Arnaud Agricultural Society Inc 

HORSE ENTRY FORM - 5th and 6th OCTOBER, 2024

Total Entry Fees:
Stable Fees:

Camping Fees:

TOTAL:

ALL RIDERS ARE REQUIRED TO SIGN AN INDEMNITY FORM IF NOT ENTERING ONLINE

Mr / Mrs / Miss:......................................................................................................................................................................................... 

Address: .........................................................................................................................................................................................Email:............................................................................ 

Phone: ..........................................................................................................

(Surname) (Christian Name)

For AGE SPECIFIC CLASSES, 
State age as at 1st October 2024:.................................................

 FORM MUST BE COMPLETED IN FULL & SIGNED PRIOR TO COMPETING : EACH HORSE MUST BE ENTERED ON A SEPARATE FORM

PLEASE PRINT CLEARLY -  (Please photocopy as required)

Wimmera Agricultural Shows Swabbing Fee ($3):
If entering after 12noon on the 5th Oct., late entry processing fee ($5):

3.00

PLEASE NOTE: Entry fee on the day is $12 per class.


