
 

2026 Hawkesbury District Agricultural Association Show 
SHEEP & WOOL ENTRY FORM 

Entries close: as per Schedule                       Entries fees: as per Schedule 
              

 You can enter via. 
 • Email to hdaa@hawkesburyshow.com.au 
 • Post to: The Secretary, HDAA, PO Box 382, Richmond NSW 2753,  
 • Deliver to the Showground Office, 40 Racecourse Road, Clarendon between 9.00am & 4.00pm Monday – Friday. 
 • Online entry, follow the guide on our website www.hawkesburyshowground.com.au  
 • 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. 
 

HDAA   PIC No NC 464 601  Exhibitor PIC No …………………...              Other PICs on TAGS/ NVD.................................................. 
 

 
Payment can be made by cheque (to HDAA), Credit Card or Cash ONLY. 
 
Credit Card____________/_____________/_____________/_____________  Exp__________/_________CCV_________  Phone (During Show): ............................................................................................................................. 
 

NAME (Mr, Mrs, Miss, Ms) ....................................................................................................................................................  Stud Name: .............................................................................................................................................. 
 
Address ....................................................................................................................................................................................  Registered Flock Number: ........................................................................................................................ 
 

............................................................................................................... Post Code...................... Ph......................................  Distance sheep are to travel to Clarendon: …………………KM 
 
Brucellosis Accreditation: ........................................................................................................................                                                 
 

PLEASE NOTE: The “ANIMAL HANDLING (Individual) PARTICIPANT RISK ACKNOWLEDGEMENT & WAIVER” MUST BE COMPLETED and SIGNED by ALL ENTRANTS or, if under 18 years, by the PARENT/GUARDIAN of ALL ENTRANTS, and 
submitted on the day of judging 
                                                               
                                                                 Signature ................................................................   Date .................................

Class No 
Details of Entry (specify 

breed) TSS 
Vendor bred 

Yes/No 
IF NO 

 Time Owned Fee 
            
            
            
            
            
            
            
            
            
          Total $ . 

In the 30 days prior to the show have/will 
any ewe entered be housed with a ram?  
YES  /   NO 
If yes, please specify the details of any rams 
housed with the ewe/s 

Ram:……………..  
Brucellosis Accreditation:………………. 

Ram:……………..  
Brucellosis Accreditation:………………. 

 I have read and agree to the conditions of entry 
set out in the schedule   



 

 

YOUNG JUDGES AND HANDLERS  
COMPETITION 
ENTRY FORM 

 
ENTRY FEE: $5.00 per class 
ENTRIES CLOSE: Online, by POST or at Showground on MONDAY 13th April BY 4.00pm 
 
 
Please circle all classes you wish to enter: 8011   /   8012   /   8013  /  8014   /   8015   /   8016 
 
 
NAME ............................................................................................. 
 
 
ADDRESS .............................................................................................. POST CODE ............................... 
 
 
Home Phone ...............................................  Mobile ................................................... 
 
 
Email address .................................................................................................. 
 
AGE ....................  DATE of BIRTH ............................................................ 
 
 
SCHOOL NAME ......................................................................................................................................... 
 
 
SCHOOL ADDRESS ................................................................................................................................... 
 
................................................................................................................. POST CODE ............................... 

 
 
 

PLEASE NOTE:  An “ANIMAL HANDLING (Individual) PARTICIPANT RISK 
ACKNOWLEDGEMENT & WAIVER” form 

MUST BE COMPLETED and SIGNED by ALL ENTRANTS or,  
if under 18 years, by the PARENT/GUARDIAN of ALL ENTRANTS and submitted at time of 

entry. 
 
 
Signature ................................................................   Date ...................................... 
 
If the participant is under 18 years of age: 
 
Parent / Guardian Name: ................................................................  
 
Parent / Guardian Signature ................................................................  Date ...................................... 
 



 

 

 



 



 
 



 
 


