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YARD DOG TRIAL - QUEANBEYAN SHOW 
Affiliated with the NSW Yard Dog Association 

 

SATURDAY 9 NOVEMBER 2024 
ENTRIES CLOSE SATURDAY 2 NOVEMBER 2024 

NO LATE ENTRIES – NO ENTRIES ON THE DAY 
DOGS RESTRICTED TO CLASS – LIMITS TO NUMBERS MAY APPLY 

(but if time permits on the day, each handler may be able to enter one NOVICE dog in OPEN or one ENCOURAGE dog 
in NOVICE – do not pre-enter) 

Draw will be emailed prior to trial if you provide your email address below.  
OPEN judges talk at 7.30am  

ENCOURAGE/LOCAL to be run after Open, followed by NOVICE 
 

HANDLER DOG 
 

ENCOUR-
AGE/LOCAL 

$8* 

NOVICE
$12* 

OPEN 
$15* 

TOTAL

      

      

      

      

      

* entry fees include GST  TOTAL  
 
 

Payment Details 
Electronic Payment Email entry information 

Bank:   Westpac 
BSB:  032 724 
Account No:  760 976 
Account Name:  Queanbeyan Show Society Inc. 
 

Note: Ensure your name is in the reference section so that we can identify your 
payment. 
 

PLEASE EMAIL bank receipt for deposit to: 
tlindsay@forensisaccounting.com.au  

ENTRY FORMS TO: 
Tammy Lindsay

tlindsay@forensisaccounting.com.au 

 

Further information: 
Tammy Lindsay ph 0419 015 729 
tlindsay@forensisaccounting.com.au 

 
Event Rules - Event run under NSW Yard Dog Association rules. The event organisers may: • limit entries; • change the program at 
any time; • reserve the right to inspect all bitches. *Bitches in oestrus are NOT permitted on the grounds. Handlers and dogs enter at 
their own risk. ALL HANDLERS ARE REQUIRED TO BE FINANCIAL MEMBERS OF NSWYDA – TEMPORARY DAY MEMBERSHIP 
AVAILABLE ONLINE at https://yarddogsnsw.com -  COST $20 (or join the NSWYDA for $50 per year, adult rate).  QUEANBEYAN 
SHOW SOCIETY waiver to be signed on the day. 
 
I WILL NOT HOLD THE ORGANISERS RESPONSIBLE FOR LOSS, DAMAGE OR INJURY. 
 
NAME:..................................................................................NSWYDA Membership No ..................................................... 
 
ADDRESS:  …………………………………………………………………………………………………………………………………….……………….….…….……. 
 
PH No: …………………….................................................Email........................................................…………………………………….. 
 
SIGNATURE ……………………………………...........................................................................................Date:..........................….…. 


