
 

 

 

Harden Showground 

26th, 27th & 28th August 2016 

 

 

Entries Close Friday 27th July 2016 

  



General Information 
 
The Southern All Breeds Handlers Camp Committee invites all beef enthusiasts passionate about the beef 
industry to participate in the 2016 Southern All Breeds Handlers Camp. The objectives of this show are to 
provide an enjoyable and safe forum for all beef enthusiasts alike to develop new friendships, have contact 
with industry professionals and further develop yourself in the wider beef industry. 
 
The entry fee includes the full cost of the educational and fun program and all meals from Friday dinner to 
Sunday lunch. There is no need to have your own animal for this event, the committee are quite happy to find 
you an animal. If you require an animal your forms will have to be in on time to the committee so they can 
allocate you an animal or to put you in touch with a breeder who will be willing to lend you an animal. Please 
note if there are animal shortages there may be pairing of competitors to borrowed animals. Participants will 
be split into groups according to age and/or experience, these groups will be your competitors for the show 
and you will attend lectures in these groups as well as competing in judging and paraders classes.  
 
There will be a designated sleeping area on the showgrounds which will require adult supervision for the 
participants under 18 choosing to stay on the grounds. Some Participants may choose to stay off grounds. 
Please note that Southern All Breeds Handlers Camp and the Harden Show Society hold no responsibility for 
the competitors outside the program hours. The Committee encourages all parents to stay and get involved in 
the show. The Success of this event relies on help and participation of parents. If you have any questions or 
queries regarding the brief outline stated above, please don’t hesitate to contact us. 
 
 
Entry Fee: $150.00 
Additional Animal Fee: $80.00 (for extra animal) $110.00 (for extra person)   
 

 
 

Contacts 
 

Andrew Jones      Paula Alcorn 
President      Secretary 
0431 154 276       0427 427 567 
southernallbreeds@gmail.com 
 
All entries should be addressed to: 
Postal: Southern All Breeds Handlers Camp 
Araluen  
Harden NSW 2587    
  

 
 

 
 
 

 
 
 

mailto:southernallbreeds@gmail.com


Conditions of Entry 
 
 Entrants to be over five (5) years as at the first day of the show i.e. 26

th
 August 2016  

 Stud Heifers must be registered with their relevant Breed Society. (Except those entered in led steer/heifer class) 

 Led Steer or Heifer Class can be of Purebred or Crossbred breeding and do not need to be registered. 

 Owners may have two handlers permitted per animal for the herdsman judging. In the case of school entries, it is 
permitted to have up to three (3) handlers per heifer or steer for the judging of the Herdsman Competition. In 
parader’s classes, the one heifer may be paraded by different handlers in the different  divisions.  

 Either a Breed Certificate or Statutory Declaration must accompany all registered Heifer Entry Forms from the 
relevant Breed Society. 

 Heifers must be under 24 months (with no calf at foot) 

 All exhibits must be broken to lead. 

 USE OF NOSE RINGS, NOSE CLIPS AND NECK STRAPS IS COMPULSORY. 

 Exhibitors are to provide their own equipment and feed. 

 Inspectors nominated by the committee will be responsible for inspection of all animals’ tattoos and/or 
firebrands prior to judging. If incorrect, absent or illegible, the animal may be disqualified from that class (the 
animal will still be eligible for use in handler classes). 

 NLIS Tags are compulsory, as per NLIS NSW State regulations. The NLIS tags are to be displayed in the animal’s 
ear at all times.  

 Straw bedding will be provided. 

 Entrants in the Pee Wee Age or Novice division may be accompanied during led classes if required. 

 To be eligible for the herdsman competition, any activities involved in preparation of the nominated animal are 
to be undertaken by the nominated participant and any assistance from non-participants may lead to 
disqualification. 

 Substitution and/or refund of either heifer or handler will only be permitted if the Committee is notified in 
writing 30 days prior to the show, at the discretion of the Executive Committee. 

 ALL ENTRIES TO BE ACCOMPANIED BY THE ENCLOSED HEALTH DECLARATION AND MUST BE DERIVED FROM A 
BRUCELLOSIS, TUBERCULOSIS AND JOHNES FREE HERD.  

 There will be no smoking in the cattle sheds, toilets, eating or sleeping areas/none by Participants under 18 
anywhere. 

 Boots must be worn at all times. Thongs and sneakers are unacceptable. 

 Shirts will be supplied to all competitors whose entries are received by the entries closure date and are to be 
worn during the animal judging competition on Saturday. 

 Animal Insurance is the owner’s responsibility. It is strongly recommended that livestock owners are covered by a 
current liability policy that extends to shows. 

 ALL EXHIBITORS’ ELECTRICAL EQUIPMENT MUST HAVE AN IN-LINE CIRCUIT BREAKER AND ALL POWER LEADS 
MUST HAVE A CURRENT CERTIFICATE FROM A REGISTERED ELECTRICIAN AS REQUIRED BY LAW. INSPECTIONS 
WILL BE CARRIED OUT. 

 No dogs allowed in the vicinity of the cattle shed, parading, tie ups and washing areas. Dogs must be kept on a 
lead at all times. 

 Participants who leave the grounds do so at their own responsibility. The 2016 Southern All Breeds Handlers 
Camp Committee will take no responsibility for the safety, care or behaviour of any participants who leaves the 
ground. 

 Disruptive and unacceptable behaviour from competitors will not be tolerated. Unacceptable behaviour will lead 
to disqualification from the competition. 

 Whilst everything is done to ensure the safety of participants and their animals and every care will be taken by 
those in charge, Southern All Breeds Handlers Camp Committee is not responsible for any accident or sickness 
that may occur, through any source whatsoever. It must be clearly understood that each participant will only be 
permitted to attend the Handlers Camp on the understanding that the parent/guardian signs a consent form and 
agrees to indemnify the committee against any claim.



COMPETITOR ENTRY FORM 
PLEASE USE A SEPARATE ENTRY FORM FOR EACH COMPETITOR 

 
 

NAME: ............................................................................................................  
DATE OF BIRTH: .................................................................. 

ADDRESS 
....................................................................................................................................................
.............................................................. 
....................................................................................................................................................
........................................................................... 

TELEPHONE: ................................................................................................  
EMAIL: 
.................................................................................................................................................... 

SCHOOL: .........................................................................................................  

or BREED: ................................................................................... 

SHIRT SIZE (Please Circle): Child: 6 8 10 12 14 
                 Adult: S M L XL XXL XXXL XXXXL 

I, the undersigned agree to abide by the Conditions of Entry of the 2016 Southern All Breeds 
Handlers Camp. 
 
HANDLERS SIGNATURE: ....................................................................................................... 
For competitors under the age of 18 a parents or teachers signature is required, 
I, the undersigned have read and understand the Conditions of Entry, and give permission 
for the above competitor to compete. 
 
PARENT/TEACHER SIGNATURE: 
....................................................................................................... 

 
Please circle your experience level 
 
Novice  Intermediate  Advanced 

 
 
 

 
 
 



 
ANIMAL ENTRY FORM 

PLEASE COMPLETE AN INDIVIDUAL FORM FOR EACH ANIMAL 
 
COMPETITORS NAME: ..................................................................................  
 
ANY COMPETITOR SHARING THIS ANIMAL: .................................................................. 

HEIFER or COMMERCIAL STEER/HEIFER 
(Please circle which section) 

NAME OF ANIMAL  

DATE OF BIRTH  

TATTOO  

PIC NO  

BREED  

I, the undersigned agree to abide by the Conditions of Entry of the 2016 Southern All Breeds 
Handlers Camp. 
 
HANDLERS SIGNATURE: ....................................................................................................... 

For competitors under the age of 18 a parents or teachers signature is required, 
I, the undersigned have read and understand the Conditions of Entry, and give permission for the 
above competitor to compete. 
 
PARENT/TEACHER SIGNATURE: ....................................................................................................... 
 
Do you require a loan animal?.................................................. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

Camp Guardian Information 
 
All Competitors aged 18 years and under MUST be accompanied by a Parent/ Guardian or Camp Guardian for 
the duration of the Handlers Camp. 
 
Please complete the following section if your child/children is aged 18 or under and you as the 
Parent/Guardian will not be attending and identify the Camp Guardian who will be responsible for your child 
for the duration of the Handlers Camp. 
 
For the duration of the Camp the below named Camp Guardian accepts responsibility for the child/ children 
named above whose parent/ guardian will not be attending the Heifer Show. 
 
Camp Guardian Name:_______________________________________________________________________ 
 
Camp Guardian Signature:____________________________________________________________________ 
 
Date:_________________________________          Mobile Number:__________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

 
CATTLE HERD HEALTH STATUS DECLARATION 

Instructions to owners/exhibitors: 
1. Complete Part 1. of this form. 
2. If stock are to be moved interstate, take this form to your department of Agriculture/Primary Industries or Rural Lands 
Protection Board who will complete Part 2. 
3. If Johnes Disease (JD) testing has been undertaken, get you Private Vet to complete Part 3, or attach a veterinary 
certificate. 
4. This form provides the basis for preparing documentation required by other states prior to entry of cattle. Further 
testing and disease certification may be required for cattle entering some states. 
THIS FORM IS NOT ACCEPTABLE AS AN ENTRY PERMIT TO OTHER STATES 

PART 1 
OWNER/EXHIBITOR DECLARATION 

TRADING NAME_______________________________________________________________________ 
 
ADDRESS___________________________________________________________TEL.NO._______________ 
 
SALE/SHOW Southern All /breeds Youth Heifer Show DATE 9, 10 & 11 March 2012. 
Description of cattle (attach list if necessary) 

Identification 
(Brands, Ear tags, Tattoos) 

Number of Cattle Description of Cattle 
(Age, Sex, Breed) 

   
 
 
 
 

 
(A) PIC Number / Tail tag number of property cattle currently_________________________________ 

 
Have these cattle been run on any other property since birth? Yes/No (delete one) 
 
If Yes, complete section B. 
(B) Name & Address_______________________________________  

 
Tail tag/ PIC no.____________________________________________  
 
I, Owner/Manager/Exhibitor (print name) ___________________________________________________ 
Of (print address) 
__________________________________________________________________________________________________ 
 
Declare that with regard to Johnes Disease: (tick the box for clause/s which apply) 

(1) The cattle identified above originate from Protected or Free Zones (currently WA, NT, Qld & some of NSW) 
(2) The cattle identified above originate from assessed herds under the cattle JDMAP, with a status of: 
MN1 MN2 MN3 Herd Certificate no. ______________________ Date of expiry ______________________ 
(3) The cattle identified above originate from herds where Johnes Disease is not known or expected to occur. 
(4) Where applicable the cattle identified above which are 2 years of age or older have been blood tested by a registered 

veterinarian using the absorbed ELISA test with negative results with-in 6 months before the date of the 
show/sale/exhibition. 
Where the cattle are less than 2 years of age the dam must be tested. If this is not possible, the cattle entered must 
themselves be tested. 

(5) The cattle identified above originate from herds that are under strict regulatory control and: 
have been undertaking official, audited test and control programs for a minimum of 2 years, and; 
at least 2 consecutive annual whole herd tests have been conducted with a reactor rate not exceeding 1.5% at the latest 

herd test; 
the cattle to be exhibited, or their dams have been tested with negative results as part of at lest the last two annual herd 

tests; and 
the cattle to be exhibited are not officially listed as ‘at risk’ cattle for the particular herd; and 
the cattle to be exhibited have been tested negative with-in three months of the date of the show 



Exhibitors may also need additional certification to move between Zones or between States. Check with local veterinary 
authority. 
The above information, including the description of the animals and property(s) of origin is complete, true and correct. 
 
 

PART2 
OFFICIAL ENDORSEMENT 

(To be completed by Government Veterinarian/Inspector of Stock if intending to move stock interstate) 
The property(s) being certified in relation to the Owner’s Declaration has/have been allocated Tail Tag Number/s 
_____________________________________________________to which the following information applies. 
To the best of my knowledge and belief, and based on a search of available Department records; 
 
(1) I have no reason to doubt the owners’ declaration in Part 1 above. 
(2) Under the Australian Standard Definitions & Rules for Johnes Disease, the herd/s has/have an assigned status of 
_____________________________________________________________________________ 
(3) (a) TUBERCULOSIS: Property Status Area Status 
(b) CATTLE TICK: Tick Free Area – Yes/No (delete one) 
If No, list date and place of treatment (attach if necessary) 
(c) EPHEMERAL FEVER: Ephemeral fever has/ has not been reported on the property of origin in the last 30 days. 
Inspector of Stock: Signature________________________________________________________ 
 
(PRINT NAME)________________________________________ 
  
Located at______________________________office 
 
Date of issue ____________________________ Tel. No.__________________________________  
 
Fax ____________________________ 
*Herd Status for Johnes Disease 
(NA) Non-Assessed: means that the infection status of the herd is unknown, but the herd is not under suspicion. 
(TN) Tested Negative or (MN) Monitored Negative: means that the herd has a tested status under the National Johnes 
Disease Market 
Assurance Program for Cattle. 
 

PART 3 
JOHNES DISEASE TEST RESULTS 

(To be completed by the Veterinary Surgeon conducting the tests or 
Government officer upon receipt of the test results, or attach a veterinary certificate) 
The cattle listed below were tested for Johnes disease using the absorbed ELISA test with a negative result. 
Cattle Identification (tattoos) 
_________________________________________________________________________________________ 
Date of Test 
____________________________________________________________________________________________________
___ 
Laboratory 
____________________________________________________________________________________________________
____ 
Accession Number 
_________________________________________________________________________________________________ 
If tested by Veterinary Surgeon If tested by Government Officer 
Name of testing Veterinarian: 
OR Name of Government Officer: 
Signature: 
Signature: 
Practice Name & Location: 
Location: 
Phone/Fax: 
Phone/Fax: 

 

 



 

 

INDEMNITY AND WAIVER TO BE SIGNED BY THE PARENT OR GUARDIAN OF COMPETITORS/EXHIBITORS 
UNDER THE AGE OF 18 YEARS OF AGE AS AT THE SOUTHERN ALL BREEDS HANDLERS CAMP  

This form is to be signed prior to acceptance to compete or exhibit by the parent/guardian of all competitors under the age of 18 
years in events involving animals or where there is considered to be an element of risk.  
I ………………………………………………………………………………………………………………………..  
Print name of Parent or Guardian  
of ………………………………………………………………………………………………………………………  
Print full address  
am the parent/guardian of ……………………………………………………………………………………  
Print full name  
and I agree that he/she has my permission to compete/exhibit at the Southern All Breeds Handlers Camp subject to the following 
terms and conditions:  
 

Agree that he/she will compete/exhibit at the Southern All Breeds Handlers Camp at his/her own risk.  
 

Agree not to make any claim against the Southern All Breeds Handlers Camp Committee for any injury or loss sustained at the 
Southern All Breeds Handlers Camp.  
 

Agree that he/she will compete/exhibit at his/her own risk and to indemnify and keep indemnified the Southern All Breeds 
Handlers Camp together with any other organisation or person involved in the conduct of the Southern All Breeds Handlers Camp 
against all claims, suits, actions or demands which may be brought in respect of an injury or other loss sustained by him/her in the 
course of competing/exhibiting at the Southern All Breeds Handlers Camp and agree to exonerate the committee of management 
of the Southern All Breeds Handlers Camp Committee together with any other person involved in the conduct of the Southern All 
Breeds Handlers Camp from all responsibility and from all loss of injury to his/her due to alleged negligence or otherwise.  
 
Signature of parent or guardian: ……………………………………. Date: ……………………..  
 
Witness: ……………………………………………………………. Date:….…………………..  
 

INDEMNITY AND WAIVER TO BE SIGNED BY COMPETITOR/EXHIBITOR WISHING TO PARTICIPATE AT THE 
SOUTHERN ALL BREEDS HANDLERS CAMP 

Over 18 Competitors 
This form is to be signed prior to acceptance to compete or exhibit by all competitors/exhibitors in events involving animals or 
where there is considered to be an element of risk.  
 
I …………………………………………………………………………………………………………………………  
Print Name  
 
Of ………………………………………………………………………………………………………………………..  
Print address  
 

Agree to compete/exhibit at the Southern All Breeds Handlers Camp at my own risk.  
 

Agree not to make any claim against the Southern All Breeds Handlers Camp Committee for any injury or loss sustained at the 
Southern All Breeds Handlers Camp.  
 

Agree to compete/exhibit at my own risk and to indemnify and keep indemnified the Southern All Breeds Handlers Camp 
Committee, together with any organisation or person involved in the conduct of the Southern All Breeds Handlers Camp against all 
claims, suits, actions or demands which may be brought in respect of any injury or other loss sustained by me in the course of 
competing/exhibiting at the Southern All Breeds Handlers Camp and agree to exonerate the committee of management of the 
Southern All Breeds Handlers Camp committee together with any other organisation or person involved in the conduct of the 
Southern All Breeds Handlers Camp from all loss or injury to me whether due to alleged negligence or otherwise.  
 
Signature: ………………………………………………………………….. Date: ……………………….  
 

Witness: …………………………………………………………………….. Date: ………………………. 

 



 

 

MEDICAL INFORMATION 
ONE FORM TO BE COMPLETED FOR EACH HANDLER 
Name of Competitor: ........................................................................................................................ 
Address: ........................................................................................................................................... 
................................................................................................................................................... 
Emergency Contact: 
 
Telephone Number: .......................................................................................................... 
 
Medicare No: ............................................................................................................................ 
 
Ambulance Cover: .................................................................................................................. 
Name & Address of Family Doctor: .................................................................................................. 
................................................................................................................................................... 
 
Doctor’s Telephone Number: ................................................................................................. 
MEDICAL CONDITION FURTHER INFORMATION OR SPECIAL INSTRUCTIONS 

ALLERGY (drug - insect bite - food)     YES/NO 
BREATHING DISORDER (Asthma etc)   YES/NO 
SPECIAL MEDICATION OR DRUGS BEING TAKEN  YES/NO 
EPILEPSY (mild or severe)     YES/NO 
FAINTING/DIZZY SPELLS or other loss of consciousness YES/NO 
TETANUS INJECTION (within past 12 months)  YES/NO 
HEART PROBLEMS     YES/NO 
BLOOD PRESSURE ABNORMALITIES    YES/NO 
ANY OTHER INFORMATION (Special dietary requirements etc) YES/NO 
 

Special Dietary Requirements: ........................................................................................................ 
...................................................................................................................... 
 
Permission is given to transport ......................................................................................, by private 
vehicle in the event of an emergency to seek appropriate medical assistance. 
 
........................................................................... .......................................... 
Signature of Parent/Guardian Date 
Please attach completed Medical Information Form to Entry Form. 

 

 

 

 

 

 



 

 

MEDIA CONSENT FORM 
(Must be returned with entry form please) 

 
I, ____________________________________________ (parent/legal guardian/participant 18yrs +) 
give the Southern All Breeds Handlers Camp consent to reproduce his/her (as named below) 
photograph or in any form of media publications. The material may appear in printed or electronic 
form and may be available to a global audience on the World Wide Web. 
I authorise the use or reproduction of the photograph by the Southern All Breeds Handlers Camp for 
promotion purposes without acknowledgement and without being entitled to payment. 
The copyright ownership of the photograph will be retained by the Southern All Breeds Handlers 
Camp and the photographer. 
I understand and agree that if I wish to withdraw this authorisation, it will be my responsibility to 
notify the Southern All Breeds Handlers Camp committee. 
FULL NAME OF PARTICIPANT_______________________________________________ 
 
Signature __________________________________________ Date: _____________ 
(Participant or Parent/Guardian if under 18 years) 
Name of parent/guardian (if under 18yrs)  
____________________________________________ 
 
Contact phone number: _____________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Major Prizes 

Individual steer Competition: 

Please complete each question and send with your entry form if you wish to 

enter into the individual steer competition. 

1. What role do intend on having in the agricultural industry in the 

future? 

2. What would be your intentions for the steer? 

3. What would winning the steer mean to you? 

4. Why do you deserve to win this steer? 

5. Where would the steer be kept and what would its feeding regime be? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Major Prize 

School team steer Competition 

Please complete each question and send with your entry form if you wish to 

enter into the school team competition. 

Entrants Names (3) : 

 

1. What is your targeted hoof and hook competition (please include 

market specifications)? 

2. What benefit will this steer have to your team? 

3. Where will the steer be kept? 

4. What would be the feeding regime for the steer? 

5. Include a budget to show costing associated with steer from start to 

finish. 

 

 

 

 

 

 

 

 

 

 

 



SPECIAL AREAS OF INTEREST 

Please tick areas of special interest to you 

1. Marketing 

 

2. Assessment / Animal Selection 

 

 

3. Nutrition 

 

4. Preparation 

 

 

5. Clipping 

 

6. Breaking In 

 

 

7. Judging 

 

8. Parading 

 

 

9. Halter Making 


