
Annual Trapping Awards  
Registration Form 

________________________________________________________________________________ 

Trapper Details: 

Full Name: ………………………………………………………………  

Mobile Number: ……………………………………………………… 

Email: …………………………………………………………………… 

________________________________________________________________________________ 

Trapping Location  (tick both if applicable) 

I intend to trap on,  ☐ My own property  ☐ Property owned by others 

If you selected ‘Property owned by others’ you MUST submit a permission letter from each 
property owner. The letter MUST include their full name, property location, date and signature. 
________________________________________________________________________________ 

Declaration: 

By signing this declaration you are confirming you are over the age of 18 years and have read, 
understood, and agree to abide by the terms and condition set out in the ‘Annual Trapping Awards 
2026’ infosheet.  
 

Full Name: ………………………………………………………… 

Signature: …………………………………………………………    

Date: ……………………….. 

_____________________________________________________________________ 

Please return completed form to the HCPSL Office (181 Fairford Road) between 7am and 
3pm (Mon-Fri) or email to Sandra at hcpslfrontdesk@hcpsl.com.au 

Disclaimer:  Except as required by law and only to the extent so required, none of Herbert Cane Productivity Services 
Ltd, its directors, officers or agents makes any representation or warranty, express or implied, as to, or shall in any way 
be liable (including liability in negligence) directly or indirectly for any loss, damages, costs, expenses or reliance 
arising out of or in connection with the conducting of this event or activity. 
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