
 

Show Dates and Sub Chamber Finals locations/dates can be found on the 
Queensland Ag Shows Website 

      www.queenslandshows.com.au/show-dates 

DISCLAIMER:  

I ________________________ have read and understand the Rural Ambassador Nomination Criteria, Regulations and By-
laws and agree to be bound in all respects by these Rules & By-Laws of QCAS. I also consent and agree QCAS and show 
societies have the right to take or use photographs of me (and/or my property) and use the photos in any and all marketing 
and media worldwide including online, now or in the future.  

False or misleading information given by the entrant may lead to disqualification from this event and for the duration of the 
competition.  

_________________________________________ _____________________________________________________ 
Entrant Signature             Date       Agricultural Show Representative Signature          Date 
 

____________________________________________________ 
Sub Chamber Representative Signature                    Date 
(Only required for Winner of Local Show)   

Please complete information below in Clear CAPITAL LETTERS. 
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          ENTRY FORM 
 

 
  

Competitor Information 

Nominating Society ___________________________________________________  

Full Name ____________________________________________________________ 

Email   _________________________________________   

Date of Birth  __ / __ / ____  Age (at 1ST of May) ______ 

Mobile _________________________  Home Phone  (07) ____________________    

Street Address   ______________________________________________________ 

Suburb _________________________________________    Postcode   _________ 
 
Shirt/Blouse Size (State Finals requirement) _________________________ 
 
Sub Chamber ________________________________________________________ 

 

 

Entrant Declaration:  

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 attached a portrait photograph 

 attached completed questionnaire 

    attached a covering letter  

    read & understand criteria  

    

 
Coordinator USE ONLY 
 
Local Show: __________________ 
 WINNER   Runner Up 
 
 
Sub Chamber: ________________ 

 WINNER   Runner Up 

 

 State Invitation Sent  

 PROCESSING INSTRUCTIONS: 
 
All entrants must complete an 
Entry Form and submit all 
required documents and photo 
prior to Local Agricultural 
Society Judging Date. This form 
will be used for Local and Sub 
Chamber competitions.  
 
LOCAL SHOW – The Show Society 
Secretary or designated coordinator 
is to forward the Local Show Winner 
and Runner Up Entry Form & 
required documents to Sub 
Chamber Secretary for processing 
within 14 days of the competition 
conclusion. Please keep a copy for 
your records. 
 
SUB CHAMBER FINALS – The 
Sub Chamber Secretary is to 
forward Sub Chamber Finals 
Winner and Runner up Entry Form, 
required documents & photo to the 
Queensland Ag Shows Head Office 
competitions department within 14 
days of competition conclusion to 
qualify for State Finals. 
competitions@queenslandshow
s.com.au or post to PO Box 240, 
ROCKLEA QLD 4106.  
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ENTRANT QUESTIONAIRE 
 

Full Name ____________________________________________________________ 

1. Please describe any previous Agricultural Show involvement (including stewarding, 
exhibiting and general responsibilities during the show or other activities),or should you 
have no previous experience please describe you understanding of Agricultural Shows: 
 

(150 words of less) 

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Please indicate any Agricultural related interests (e.g. growing crops, breeding/showing, 
agronomy, etc.): 

 

(100 words or less) 
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3. Please describe your Personal Achievements to date: 
 

(150 words or less) 

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. Please provide details of any agricultural related skills you may consider relevant: 
 

(150 words or less) 
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5. Please describe your ambitions and inspirations: 
 

(150 words or less) 

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6. Please describe your local community involvement: 
 

(150 words or less) 
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7. Please provide a short overview of your employment history and associated 
responsibilities: 

 

(150 words or less) 

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8. Please provide a short overview of your educational details (including TAFE Courses 
etc.): 

 

(150 words or less) 
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9. Please provide details of any hobbies and other interests: 
 

(150 words or less) 

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

10. Why do you want to be a Rural Ambassador: 
 

(150 words or less) 
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11. How do you believe your selection as a Rural Ambassador could assist you and your 
Agricultural Society: 

 

(150 words or less) 

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

12. Please describe any suggestions you may have on ways to improve your local Show: 
 

(150 words or less) 
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MEDICAL FORM 
 

 

Name  

Show Society  

Sub-Chamber  

Date of Birth  

Medicare Number  

 
Dietary Requirements:  

 E.g. Vegetarian, Gluten Free ____________________________________________________ 

 

Heart Problems                                    yes/no  

Respiratory Problems                   yes/no  

Allergies                                              yes/no  

Travel Sickness                                   yes/no  

Blood Pressure                                    yes/no  

Operations   yes/no  

Epilepsy yes/no  

Recent illness Injections              yes/no  

E.g. Tetanus  yes/no  

Drugs required                                     yes/no  

Phobias yes/no  

Diabetes yes/no  

Other: 

 

  

 
 

Emergency Contact 
Name  

Phone Number  

Mobile  

 
 

____________________________    ______________________ 
                                                Signed          Date
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NOMINATION CRITERIA 

 
 

Eligibility  
1. The award is open to persons born in Australia or naturalised Australians permanently residing in 
Queensland.  

2. Entrants must be permanent residents of Australia who have resided in Queensland for a minimum 
of three (3) months immediately prior to nomination, or if resident near a state border can show they 
are an active working member of their nominating affiliated Agricultural Society.  

3. Entrants must be aged 20 and less than 30 years as at 1 May in the year of the competition.  

4. The award is opened to both males and females either single or married.  

5. Immediate family members of affiliated Agricultural Societies and QCAS committee members and 
staff are eligible to enter provided they;  

a) Declare a pecuniary interest, and  

b) Are not involved in any discussion regarding the result during the competition  

6. Previous state and national winners are not eligible to re-enter the competition.  

7. State finalists (excluding the winner) are eligible to re-enter the competition after a period of two (2) 
years.  

8. Entrants must be nominated by an affiliated Agricultural Society to be eligible to enter a Sub 
Chamber final.  
 
CONDITIONS OF ENTRY  
i. The entrant authorises the Queensland Chamber of Agricultural Societies, regional Sub Chambers 
and affiliated Agricultural Societies to incorporate any photograph of the entrant in any public display 
in connection with the promotion of the Queensland Chamber of Agricultural Societies or affiliated 
Agricultural Society. 
 

ii. The Conditions of Entry shall constitute the whole agreement upon which an entry is submitted and 
the entrant agrees that all representations and statements not itemised herein are excluded. 
 

iii. In consideration of the Queensland Chamber of Agricultural Societies accepting this entry, the 
entrant hereby indemnifies the Queensland Chamber of Agricultural Societies, regional Sub 
Chambers and affiliated Agricultural Societies against all claims, losses, suits and demands made 
against or suffered by the Queensland Chamber of Agricultural Societies, regional Sub Chambers 
and affiliated Agricultural Societies by reason of any negligent act of omission on the part of the 
entrant and that the entrant agrees that any act or omission on his/her part found in any action 
against the Queensland Chamber Of Agricultural Societies, regional Sub Chambers and affiliated 
Agricultural Societies to be negligence shall be deemed to have been negligence for the purposes of 
any claim under this indemnity 
 

iv. The entrant hereby admits and acknowledges that they will participate in the Award wholly and 
solely at their own risk and release and indemnify the Queensland Chamber of Agricultural Societies, 
regional Sub Chambers and affiliated Agricultural Societies including their servants and agents in the 
terms of this release and indemnity contained in the Conditions. 
 

v. It is a condition of entry that the entrant waives any right to claim against the Queensland Chamber 
of Agricultural Societies, regional Sub Chambers, affiliated Agricultural Societies and Award 
organisers or any sponsor or provider of prizes in connection with any loss or injury suffered by the 
entrant or in relation to the decisions and directions of judges, stewards, officials, host committee and 
staff. 
 

vi. It is a condition of entry that in the event of the entrant suffering injury or loss or claim for 
compensation as a result of the entrant’s actions, the entrant will fully indemnify each of the 
Queensland Chamber of Agricultural Societies, regional Sub Chambers, local Show Societies and the 
Award organisers including judges, stewards and officials or any sponsor or provider of prizes. 
 

vii. The entrant must disclose any medical condition reasonably expected to restrict tasks to be 
undertaken during the period of judging. 
 

viii. Failure to comply with the above regulations may result in disqualification from the Award. 
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