
 

 

CLEVEDON A & P SHOW 
 

Youth Section Entry Form 
 

SATURDAY 12 NOVEMBER 2011 

 
 
Child’s Name……………………………………………………...….…...... 
 
Full Postal Address…………………………………………………...……. 
 
………………………………………………………………………………... 
 
Phone No………………………… 
 
Email address………………………………………………..………..……. 
 
Age……………………………….. 
 
School………………………………………………………….…….……… 
 
Section (Calf Club, Youth, Lamb, Kid)…………………………………… 
 
Animal (calf, yearling, lamb, kid)……………………………….……... 
 
Name of animal……………………………………………………..………. 
 
Age of animal……………………………………………………….….…… 
 
Animal type/breed……………………………..…………………………… 
 
Classes entered…………………………………………………………… 
 
Parent/Guardian Signature…………………………………………..….... 
   
     Name………………………………………………...… 
 
TB Policy 
All cattle entered must be from a Tb free or Tb accredited and Brucellosis-free herd. A copy of the 
test certificate must accompany the entry form for yearlings.  All calves must have in their ears the 

official primary and secondary AHB tags. 

 
Please return your completed form by 28 October 2011 to:- The Secretary, 
Clevedon A & P Association, 146 Ness Valley Road, Clevedon, RD5, Papakura 
OR fax to 09-9749376 OR scan and email to claire@clevedonshow.co.nz 


