
Pittsworth Show Society Inc. 
Established 1901                                            ABN: 25 361 214 043 

P.O. Box 6, Pittsworth Qld 4356 
Email: secretary@pittsworthshow.com.au 

Phone: 0488 054 416 

2026 LIVESTOCK INDEMNITY and WAIVER FORM 
 
FOR USE BY GOAT, POULTRY, PIGEON AND CAGE BIRD EXHIBITORS  
Form to be completed and summited to the office with entry form. 
(Horses and Cattle have a separate form)  
(Sheep and Prime Lambs is part of your entry form)  
 
ADULT PARTICIPANTS INDEMNITY AND WAIVER 
 
I ______________________________________________________________________________________ 

Of ____________________________________________________________________________________ 

Hereby Agree to: 
1. Indemnify Pittsworth Show Society Inc. against any liability whatsoever for any injury loss or damage 

sustained by me, my livestock or my equipment at the Pittsworth Show. 
2. Compete and exhibit at the Pittsworth Show at my own risk entirely. 
3. Forfeit any right to any claim, demand or action against Pittsworth Show Society Inc. or related 

bodies arising out of the conduct of the Pittsworth Show society Inc. 
4. Declare my Livestock and Equipment are in sound condition. 
5. Consent to receiving any medical treatment including ambulance transportation that event 

organisers think desirable as required during the Pittsworth Show Society Inc. 
6. I have read the contents and fully understand all details of this form. I am 18 years of age or over. 

 
Name: - __________________________________________ Signature: - ____________________________ 

Date: - ___________________________________ Phone Number: - _______________________________ 

 
 
COMPETITOR/EXHIBITOR UNDER 18 YEARS INDEMNITY AND WAIVER 
 
Competitor/Exhibitor Name: - _______________________________________________________________ 
 
As a parent or guardian of the Competitor/Exhibitor who is under the age of 18 years, I agree to the above 
for myself and on behalf of the competitor in my care. I indemnify and keep indemnified all people and 
corporations associated with the conduct of the event on the terms referred to. 
 
Parent/Guardian Name (for minors): _________________________________________________________ 

Relation to Exhibitor: - _____________________________________________________________________ 

Signature: - _____________________________________________________________________________ 

Date: - ___________________________________ Phone Number: - _______________________________ 

 


