
NORTH COAST NATIONAL A. & I. SOCIETY INC. 
North Coast National Annual Exhibition 
TURSA ART PRIZE ENTRY FORM 
 

No late entries will be accepted after the closing date – 29 September 2022 
Exhibitors are requested to return this entry form to the Secretary, Lismore Showground office, Alexandra Pde Lismore or to P.O Box 109 Lismore 
NSW 2480. Where no payment of a fee is applicable, entries may be emailed to entries@northcoastnational.com.au. Where an entry fee is 
applicable, payment must accompany this form. For direct deposit-Account name North Coast National A & I Society Inc, BSB 082 707. Account 
number 509751261. Please put reference as Art & your family name. 
 

 

Class 
Number 

TURSA ART PRIZE 
Section Name Title Medium Price of 

Work 
Size of Work 

(Max size 100cm x 
100cm including frame) 

      

      

      

      

      

      
 

REMEMBER:  All works must be dry and ready to hang with 2 x D rings (min. size 1cm) 5-7 cms from top of frame. 
I wish to submit the above entries and hereby agree to the Conditions of Entry of the Society as set out in the TURSA Art Prize Schedule. 
I further agree to exhibit at the North Coast National Annual Exhibition at my own risk and advise that I will not make any claim against the Society 
or any of its committees for any injury or loss sustained or caused by my actions at the North Coast National Annual Exhibition. 
 
I have read and agree to all Conditions of Entry: 
Artist/Parent/Teacher/Guardian Name:___________________________ Signature:__________________________ Date:_________________
                      

 TURSA ART PRIZE (Open) $10.00 per item 
 YOUTH ART AWARDS (Under 13yrs) Free Entry 
 YOUTH ART AWARDS (13 – 18 yrs) Free Entry 
 

  

 
Name of Artist: .........................................................................................................................  
 
Address: ..................................................................................................................................  
 
Email :  ....................................................................................................................................  
 
PH: ..............................................................   Mob: ..................................................................  
 
 
 

PAYMENT DETAILS: (office use only) 
 
Entry Fee (if applicable): ................................................  
 
Receipt No: ...................................................................  
 
 

PLEASE ENTER MY WORK IN:- 
(Tick ONLY One) 

 

mailto:entries@northcoastnational.com.au


 
Agricultural Societies Council of New South Wales Incorporated 

Participants Indemnity and Waiver 
RISK WARNING 

The Agricultural Societies Council of New South Wales advises that the participation, 
including passive participation, in events or activities at an agricultural show contains 
elements of risk, both obvious and inherent. The risks involved may result in property 

damage and/or personal injury including death. 
1. I the signatory acknowledge, agree, and understand that participation, including passive 
participation, in events and activities at this, or at any show contains an element of risk of 
injury and I agree that I undertake any such risk voluntarily of my own free will and at my own 
risk. 
2. I the signatory acknowledge, agree, and understand that the risk warning at the top of this 
form constitutes a ‘risk warning’ for the purposes of Division 5 of the Civil Liability Act 2002 
(NSW). 
3. I the signatory acknowledge the risk referred to above and agree to waive any and all rights 
that I, or any other person claiming through me, may have against the North Coast National 
A&I Society Inc in relation to any loss or injury (including death) that is suffered by me as a 
result of the undersigned’s participation in any event held by the show. 
4. The signatory must continually indemnify the North Coast National A&I Society Inc on a full 
indemnity basis against any claim or proceeding that is made, threatened or commenced and 
any liability, loss (including consequential loss and loss of profits), damages or expense 
(including legal costs on a full indemnity basis) that the North Coast National A&I Society Inc 
incurs or suffers, as a direct or indirect result of the participants participation in any event held 
by the North Coast National A&I Society Inc. 
 
I have read this Indemnity and Waiver form and acknowledge and agree with its contents. I 
have made any further enquires which I feel are necessary or desirable and fully understand 
the risks involved in this activity. 
 
Name:  ................................................................................................. 

 .................................................................................................... ……. 

Address:...............................................................................................  

 ............................................................................................................  

• I ACKNOWLEDGE THAT I HAVE READ THE DOCUMENT WARNING ME OF THE RISKS OF MY 
PARTICIPATION IN THE ACTIVITY. 

• I HAVE MADE ANY FURTHER ENQUIRES WHICH I FEEL ARE NECESSARY OR DESIRABLE AND 
FULLY UNDERSTAND THE RISKS INVOLVED IN THIS ACTIVITY. 

• I SIGN THE DOCUMENT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT MADE TO 
ME. 

 
Signature:  ...................................................................................................................................  

 

Date: ………………………………..                    email: ……………………………………………….. 

Agricultural Societies Council of New South Wales Incorporated 
Participants - Parental Indemnity and Waiver Form 

To be signed for all children under 18 years 
RISK WARNING 

The Agricultural Societies Council of New South Wales advises that the participation, including 
passive participation, in events or activities at an agricultural show contains elements of risk, both 

obvious and inherent. 
The risks involved may result in property damage and/or personal injury including death. 

1. I the signatory acknowledge, agree, and understand that participation, including passive participation, 
in events and activities at this, or at any show contains an element of risk of injury. 
2. I the signatory acknowledge, agree, and understand that the risk warning at the top of this form 
constitutes a ‘risk warning’ for the purposes of Division 5 of the Civil Liability Act 2002 (NSW). 
3. I understand that by participating in this show, the subject minor may become exposed to the risk of 
injury, and I consent to the participation. 
4. I, the signatory assert that the above named minor voluntarily consents to participation in this show. 
5. I, the signatory acknowledge the risk referred to above and agree to waive any and all rights that I, the 
above named minor, or any other person, may have against the North Coast National A&I Society Inc in 
relation to any loss or injury (including death) that is suffered by the subject minor as a result of 
participation in this show. 
6. The signatory must continually indemnify the North Coast National A&I Society Inc on a full indemnity 
basis against any claim or proceeding that is made, threatened or commenced, and any liability, loss, 
including consequential loss, and loss of profits, damage or expense (including legal costs on a full 
indemnity basis) that the North Coast National A&I Society Inc incurs or suffers, as a direct or indirect 
result of the subject minor’s participation in any Event held by the North Coast National A&I Society Inc. 
I have read this form and acknowledge and agree with its contents. I have made any further 
enquires which I feel are necessary or desirable and fully understand the risks involved in this 
activity. 
I,…………………………………..of…………………………………………………

…………………………..…………………………………am the parent/guardian 

of……………………………………………………. 

Date of Birth………………………………….. 
• I ACKNOWLEDGE THAT I HAVE READ THE DOCUMENT WARNING ME OF THE RISKS OF MY 

PARTICIPATION IN THE ACTIVITY. 
• I HAVE MADE ANY FURTHER ENQUIRES WHICH I FEEL ARE NECESSARY OR DESIRABLE AND 

FULLY UNDERSTAND THE RISKS INVOLVED IN THIS ACTIVITY. 
• I SIGN THE DOCUMENT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT MADE TO 

ME. 
 
Name: ..................................................................................................  

Address; ..............................................................................................  

 ............................................................................................................  

 

Signature: ............................................................................................  

 

Date:………………………..       email: …………………………………… 


