Entry forms & fees to:

Camden Haven PAH&I Society Inc.
PO Box 23

KENDALL NSW 2439

ENTRY FORM

YOUTH ART & CREATIVITY GALLERY
Name of EXhibitor: ...
AAAIESS: ... et b e e be et n e b et et re et en e
Date of Birth: ..........ccccoooeeevveecccr, Age: .......ccoeevennn. Year / Grade: .......................
SChOOl AtteNAING: .......o e et et ae s e e er e s

Declaration:

| agree to abide by the conditions set out in the relevant section in this schedule and will
not hold the Camden Haven PAH&I Society Inc. responsible for any loss or damage to any
of the exhibits during the Show.

| agree to collect my items between 4:30pm and 6:00pm Sunday 26th October.

Signature of Exhibitor: ...........c.ccco oo, Date: ......ccoevevveeee

Section Title of Work Show Class




