
  
 
PLEASE PRINT CLEARLY 
 
Exhibitor’s Name: ........................................................................................................................................ 
 
Address: ....................................................................................................................................................... 
 
Contact Phone No: ..........................................  Email: ………………………………………………………………………….. 
 
One Entry Per Line 
 

Pavilion 
Class 
Number 

Description of Junior Exhibit Name of Kiama 
Municipality Primary 
School 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

TOTAL    
Declaration by Exhibitor’s Parent or Guardian: This entry is of a domestic, private, and recreational pursuit or hobby 

I, the undersigned, hereby enter the undermentioned exhibits in accordance with, and subject to the Rules and Regulations of 
the above Association.  
SIGNATURE OF PARENT/GUARDIAN…………………………………………………………………..… DATE: ……………………………………. 

Post to: Kiama Show Society, PO Box 354, Kiama NSW 2533 or email: secretary@kiamashow.com.au 

JUNIOR ENTRY FORM 
FREE ENTRY FOR ALL JUNIOR CLASSES 

 

ENTRY FORMS MUST BE IN BY TUES 
21st JAN 2020  
Flower forms by 12pm THURS 23rd Jan  
 
ENTRIES MUST BE IN BY 11am THURS 
23rd JAN 2020  
Flowers by 8am FRI 24th JAN 2020 


