Bonsai Society
of Queensland inc.

Annual Exhibition Display Agreement

L

of

wish to display my Bonsai during the 20 Society’s Annual Exhibition.

I acknowledge and agree to the following terms:

1.

2.

This agreement covers all bonsai displayed by me during the course of the Annual Exhibition of the Bonsai Society of Queensland Inc.

I have complied with all relevant statutory requirements (including Council by-laws) relating to the movement of any plants including, but not limited to, the Plant
Protection Regulation 2002 and the Land Protection (Pest Stock Route Management) Act 2002.

Each and every plant has been visually inspected by me and does not contain any prescribed pests as defined by the Plant Protection Act 1989 and/or the Plant
Protection Regulation 2002, including, but not limited to, Myrtle Rust disease.

Bonsai Society of Queensland Inc. will not be held liable should any Display Tree or Stock Plant become contaminated with Myrtle Rust disease.

Bonsai Society of Queensland Inc. has and reserves the right to remove any Bonsai from the display for any reason deemed fit by the Committee of the Bonsai
Society of Queensland Inc.

I agree to indemnify and keep the Bonsai Society of Queensland Inc. Indemnified from any loss or damage suffered as a result from any breach of this Agreement or
any breach of any statutory requirements as a result of the display of Bonsai.

I have read, acknowledge and agree to the above terms and further acknowledge the Bonsai Society of Queensland Inc. Is, and shall be, at the liberty to rely upon all matters
represented by me in this Agreement.

Signed this day of 20

Print Name: SIGNATURE:

PLEASE LIST YOUR BONSAIS AND STONES ON THE FOLLOWING 2 PAGES Form Last Updated - August 2015



List of Bonsai Submitted. Please complete ALL NON-GREY sections.

Tree/
Group Common Name Botanical Name Style
No.

Years in Age Checked | Checked
Training 8 In Out
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Name of the Owner: Contact Phone No.: Email:

Address:

Person authorised to collect on behalf of the owner (if applicable): Contact Phone No.:

Signature of Owner:

Checked in by Date / /20

Checked out by Date / /20




List of Stones Submitted. Please complete ALL NON-GREY sections.

Stone/
Group Stone Classification/Type Stone Origin
No.

Checked | Checked
In Out
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Name of the Owner: Contact Phone No.: Email:

Address:

Person authorised to collect on behalf of the owner (if applicable): Contact Phone No.:

Signature of Owner:

Checked in by Date / /20

Checked out by Date / /20




