
 
ENTRY FORM 

 
Exhibitor’s name and Initials…………………………………………………..Age if Junior……………… 

 
Address…………………………………………………………………………………………….……………. 

I am a resident of Adelaide Hills Council and wish to be included in the AHC Awards  □ 
 

Section 
Letter 

Class 
No 

Description and/or Name of Exhibit No. of 
Entries 

Entry 
Fee 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

 
NO ENTRIES can be received on Show Day. 

Staging of exhibits must be completed as per section instructions, to allow judging to commence on time. 
 
For closing dates of entries, see Closing Dates for Entries on page 4 or relevant section. 
 
I the undersigned, declare that the above exhibits are entered subject to Rules, Regulations and Conditions of the 
Society. 
(Signed) …………………………………………………………………………………... 
 

Send to: Uraidla Show Society Inc, Box 87, Uraidla  SA  5142 


