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Dog High Jump Entry Form 
Hosted by Banana Shire Council  

COMPETITOR INFORMATION  
 

Name of Owner: ………………………………………………………… 

Address of Owner:  ………………………………………………………… 

Telephone Number:  ………………………………………………………… 

Email address: ………………………………………………………… 

NAME OF NOMINATED HANDLER/S  
(At least one handler must be over 18 years of age) 
          +18 yrs 

1.   ………………………………………………………… 

2.   ………………………………………………………… 

DETAILS OF DOG ENTRANT/S 

Dogs Name Breed Registration 
No. Microchip No.  ABN if 

working dog 

     

     

     

 

I ………………………………………………………… 

 (print name) 
 

• Accept that the judge’s word is final, that by participating in this event the participants are 
agreeing to indemnify the organisers, Banana Shire Council and others, whether individuals or 
organisations, involved with this event from any responsibility for any claims arising from any 
injury or accident associated with this event; 

• Accept that Banana Shire Council takes every care but accepts no responsibility for the well-
being of participants; 

• Certify that the details on this entry form are true and correct; 
• Make this entry under the rules of the Society, to which I agree. 

 

Competitors Signature ……………………………………………………………Date………………………………….. 

 

Privacy Collection Notice : The personal information gathered on this form and photographic records of 
the event may be used by Banana Shire Council or others for publication and promotion in any public 
media. 
 
Entry Forms can be submitted via email to enquiries@banana.qld.gov.au, in person at a Council 
Customer Service Office, or on the day prior to the event. 
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