GRENFELL P.A.H & | ASSOCIATION INC.

PO Box 47, GRENFELL NSW 2810
Email: grenfellshow@hotmail.com
ABN: 90 023 665 545

President: Anthony Edwards
Treasurer: Lorette Walmsley
Secretary: Samantha Savva

TRADE SPACE CHARGES &
APPLICATION FOR 2025 GRENFELL SHOW

FRIDAY 4™ & SATURDAY 5™ SEPTEMBER 2026

All Site Fees (except Commercial) & Electricity Charges are Per Day

SIMPSON PAVILION (Main): $15 Per Metre Frontage — Approx 3mtr Deep

The SIMPSON PAVILION is the Main Pavilion situated in the Top End of the Grounds in the most pedestrian area.
Includes 2 Gate Passes

OUTDOOR SPACE: $5.00 per Meter Frontage — Approx 3mtr Deep

OUTDOOR SPACE is allocated outside the Simpson Pavilion on the Sothern Side. You are required to supply
your own Tent/Van, Tables etc. Includes 2 Gate Passes

COMMERCIAL TRADE SPACE: $100 — 10mtr x 10mtr (Covers Both Days)

Large Area Situated Beyond the Simpson Pavilion — Includes up to 3 Gate Passes

ELECTRICITY AVAILABLITY CHARGE: $30 Per Cord Per Day

All Cords are to be Undamaged & Tagged & Tested

RELEASE & INDEMNITY AGREEMENT

Must Be Read & Signed Before Allocation of Trade Space

CERTIFICATE OF CURRENCY

All Commercial Trade Space holders must provide a copy of Public Liability Cover for S20M.

All Hobbyist Stall holder (no ABN and earn less than $20K from stall activity per year) can be covered
under the Show Society’s Public Liability Insurance for an Administrative cost of $50.
(see over for declaration)
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BOOKING FORM FOR TRADE SPACE AT THE 2025 GRENFELL SHOW

Bookings will only be confirmed when ALL forms and FULL payment of Site Fees have been remitted to Show Office

FRIDAY 4™ & SATURDAY 5™ SEPTEMBER 2026

BUSINESS NAME

BUSINESS TYPE

CONTACT NAME

CONTACT PH No:

ADDRESS

EMAIL

SITE
REQUESTED

FRIDAY ONLY
Mtr Frontage

SATURDAY
ONLY
Mtr Frontage

BOTH DAYS
Mtr Frontage

NUMBER OF
ELECTRICTY
CORDS

Site Fees

SIMPSON
PAVILION

Mtrs x $15 =

OUTDOOR
GENERAL

Mtrs x 85 =

COMMERCIAL

ELECTRICITY

No Cords x $30 =

Insurance
Admin Fee (If
needed)

TOTAL COST

BANKING DETAILS: Grenfell PAH & | Association Inc

BSB: 633 000 ACCOUNT: 157 207 218
Please forward a copy of the Remittance together with Application to
grenfellshow@hotmail.com

INSURANCE

I have attached my Certificate of Currency for Public Liability Cover of $20M

OR

I am a hobbyist trade space holder and have signed the hobbyist stall holder declaration
& paid the administration fee

I declare that | am a Hobbyist Stall Holder, do not have an ABN and do not earn more than $20,000
in this enterprise on an annual basis. | am therefore protected und the show’s Liability policy for Public

Liability only. | am aware that this protection does not extend to Products Liability.

Signature:

Date:
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GRENFELL PAH & | ASSOCIATION INC
RELEASE AND INDEMNITY AGREEMENT — TRADE SPACE

In exchange for being allowed to enter the showgrounds with a Motor vehicle | hereby agree to the
following:

1. TO WAIVE ANY AND ALL CLAIMS that | may have against the Grenfell PAH & | Association Inc, their
directors, officers, employees, agents and representatives

2. TO RELEASE the Grenfell PAH & | Association Inc from any and all liability for any loss damage, injury or
expense that |, or my next of kin, may suffer or incur as a result of my actions due to any cause whatsoever

3. TO HOLD HARMLESS AND INDEMNIFY the Grenfell PAH & | Association Inc from any and all liability for
property damage, personal injury or death suffered by myself or by a third party as a result of (A) my use
of the facilities and or (B) my breach of the Terms and conditions upon.

4. THAT THIS RELEASE AND INDEMNITY AGREEMENT shall be effective and binding upon my heirs, next of
kin, executors, administrators, and assigns.

5. TO OBEY all warning signs and other notices posted within the facilities

6. CAREFULLY FOLLOW all instructions given by the Grenfell PAH & | Association Inc, their Directors, Officers,
Employees, Agents and Representatives

7. TO NOT drink alcohol and take drugs prohibited by law before or whilst my vehicle is within the
showgrounds

I have read and understood this Release and Indemnity Agreement prior to Signing it and am aware that by

signing this document, | am affecting the legal rights and liabilities of myself, my heirs, next of kin,

executors, administrators and assigns.

Signature: Date:

Printed Name:

Witness Signature: Date

Witness Printed Name:

OFFICE USE ONLY

Payment Received & Receipt No

Insurance CofC Copy on File/Dec Signed & Paid for

Indemnity Agreement Signed & On File 3/3




