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WAIRARAPA BRANCH NZDA
ALL ENTRIES FOR ANTLER HORN & TUSK

AND PHOTOGRAPHIC COMPETITIONS

TO BE ON THIS FORM

COMPETITION ENTERED FOR ..................................................................................................................

NAME OF ENTRANT .................................................................................................................................

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


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

DATE SHOT/TAKEN ...................................... LOCALITY ..........................................................................

BRIEF ACCOUNT OF SECURING TROPHY (to be completed by entrant) .................................................

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

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

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

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

THE ABOVE INFORMATION IS CORRECT.  I AGREE TO BE BOUND BY THE RULES OF THE COMPETITION AND I UNDERSTAND THE JUDGES DECISION IS FINAL.

SIGNATURE .........................................................

DATE ..............................................................

ANY PERSON FOUND DELIBERATELY CONTRAVENING RULES MAY HAVE ALL THEIR ENTRIES DISQUALIFIED AND MAY BE BARRED FROM PARTICIPATION THE FOLLOWING YEAR OR AS DETERMINED BY THE BRANCH COMMITTEE.

WITNESS:  I  ........................................................... CERTIFY THAT THE ENTRANT IS A FINANCIAL MEMBER AND WAS, AT THE TIME OF TROPHY TAKING.
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