
 

 

 

 
Holstein Australia Event Participation Form – under 18 years 

Parent/Guardian/Carer Entry, Agreement, Indemnity & Waiver form 

To the Chief Executive Officer 

Holstein-Friesian Association of Australia 

AgriBio, 5 Ring Road 

BUNDOORA VIC 3083 

 

I/we agree that my/our child/ward__________________________________________ (name) of ________________________________ 

 

  _____________________________________________________________________________________________________ (address) 

who wishes to take part as a participant of a Holstein-Friesian Association of Australia event, either organised by Holstein-Friesian Association 

of Australia or one of its Sub or State Branches, shall participate in the activity/event at my sole risk and responsibility and without any liability 

to the Holstein-Friesian Association of Australia, Board, Staff or Members assisting in the activity/event for any loss or damage, accident or 

illness which may occur during or by reason of their or my participation in such activity/event, and I/we agree to indemnify the Holstein-Friesian 

Association of Australia, Board, Staff or Members or event coordinator, supervisor or official against any claim, damages, fees and expenses 

whatsoever in respect thereof. 

I/we hereby state that my/our child/ward suffers from the following medical condition and/or food allergy:  

__________________________________________________________________________________________________ 

I/we further authorise the Association representative, in the event of any such illness or accident, to obtain all necessary medical assistance 

and treatment and transportation to medical assistance or hospital.  I/we agree to pay all fees and expenses so incurred. I/we authorise any 

qualified medical practitioner to administer to my/our child/ward an anaesthetic if they deem it necessary. Should approval be given to 

any/my/our request(s) for me/my/our child/ward to travel to and/or from the activity/event site independently, such travel shall be at my/our own 

risk in all things. 

Event name, venue and location: ______________________________________________________________________ 

Rules of Participation: 

Youth Handler Age Group: (Note: age on the day of the event) 

under 8 years: Animal aged less than 12 months    

8 years and over and under 11 years: Animal less than 12 months  

 11 years and over and under 15 years: Animal aged less than 20 months  

 15 years and over: Animal of any age 

If you intend to accompany the participant in competition please tick one box only: 

 I will not accompany. (Note: participant must be older than 8 years of age) 

 I will observe from beside the competition ring/arena 

 I will hold Youth Handlers hand   

I will walk beside the animal and Youth Handler  

To hold and lead the animal for the Youth Handler 

Participating animals:  

If I am providing my own animal(s) for participation in the event for competition, education or demonstration I agree that the animal will be 

female, off heat/out of season and matches the Youth-Handler age group category(s) as outlined in the Youth Protection Policy.  .  

Parent/Guardian/Carer Name: ______________________________ Phone Numbers: ________________/_____________________ 

Signed: ___________________________________________   Date: ______________________ 

_____________________________________________________________________________________________________________ 

Privacy Statement 

Holstein Australia is committed to ensuring that your privacy is protected in accordance with our privacy policy. We will not sell, distribute or 

give your personal information to third parties unless we have your express permission or are required by law to do so. 


