
 

HELENSVILLE

SHOW
 

Helensville Agricultural & Pastoral Association 
PO Box 23, Helensville 0840.  Ph: 09 420 7572  Fax: 09 420 7584 

Email: info@helensvilleshowgrounds.co.nz 

Website: www.helensvilleshowgrounds.co.nz  
 

Tax Invoice GST Registration 14-174-946 
 

Entries close Friday, 10 February 2012 

Entry Form 2012 

DAIRY, BEEF, SHEEP, YOUTH 
 

Section/Breed __________________ 
 

Total Number of Head ___________________ 

 

Office 
Use 
Only 

Name of Animal Date of Birth 

Registered Herd 
Book No / Tattoo / 

Ear Tag No / 
Flock No 

Class Numbers to be Entered 

Entry Fee 

$ C 

              

              

              

              

              

              

              

              

              

              
 

For Group entries please write “Group” in Name of Animal column and list Class Numbers. 
 

TB Information Enclosed (see Schedule for full conditions). Please tick  
RAS Highland Passport to accompany Highland cattle entries.  Please tick  

 
Sheep Competitors - A photocopy of the current Brucellosis accreditation certificate must accompany 
entry forms in respect of rams entered in the show, otherwise entries for rams will not be accepted 

I am a member of the following RAS Affiliated Breed Society   

I agree, as a competitor in this Show, to any photographs taken of these entries being used for any publicity 
purposes YES / NO 

Total Entry Fee   

Catalogue of Livestock Entries $3   

Late Entry Fee – 50% penalty (Entering after Fri 10 Feb 2012)   

Total Payable (please indicate payment method below)   

Cheque payable to Helensville A&P Association  

Internet banking: ASB Helensville, 12-3139-0010223-00  

COMPETITOR DECLARATION:  I hereby make the 
above entries subject to the Bylaws, Rules & 
Regulations of the Helensville A&P Association and the 
Royal Agricultural Society of New Zealand.  I accept the 
Association’s Conditions of Entry and indemnify the 
Association under the provisions of Health and Safety in 
Employment Act 1993 and its subsequent amendments.  
I have read, accepted and will abide by the rules and 
regulations as printed in the Schedule of Classes. 

 Competitor 
Name 

 

 Postal 
Address 

 Postcode  

 
Telephone  Fax  Email  

  

OFFICE USE ONLY 

Signed: Date:  Vehicle Passes:  A&P Competitor Passes:  
 

mailto:info@helensvilleshowgrounds.co.nz
http://www.helensvilleshowgrounds.co.nz/

