[image: ]



Exhibitor:  …………………………………………………………………………………………………….
Cage No/Nos: ………………………………………………………………………………………………..
		…………………………………………………………………………………………………
Contact Number: ……………………………………………………………………………………………

I confirm that I am the owner of the bird/s in the cage numbers indicated above.
I understand that all care will be taken with my bird/s, however I understand that 
the SQBBA and the carer/preparers acting on behalf of the SQBBA will not be held 
liable for any loss or injury suffered during the duration that my bird/s is in the hands 
of the SQBBA or its agents.
I also approve the administering of any electrolytes to aid in the bird/s coping better with
moving to a different environment to which they are used to. And also medications 
given to assist the bird/s during this period.
I also understand that if within a period of 6 weeks of return to the owners aviary any illness 
or loss of a bird/s, I am required to seek veterinarian examination of said bird/s to confirm 
nature of illness or cause of birds death. The SQBBA is to be advised immediately of any
issue. This is in accordance with the ANBC by law 1A – attachment 6.


Signed: …………………………………………………………….  Date: ………………………………………
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