
 
SOUTH AUSTRALIAN HOMING PIGEON ASSOCIATION INCORPORATED 

RACE NOMINATION FORM 
RACE: ....................................................................... DATE: ................................................. 
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To the Secretary of the South Australian Homing Pigeon Association: Dear Sir, I have read the rules governing the races 
organised and conducted by the SA Homing Pigeon Association and I agree to be bound by the same and to accept the 
decisions of the race management committee as final in any case of dispute. 

Owner’s Name: ___________________________________________________________________________________  

Address: ________________________________________________________________________________________  

Date: _______________________  Name of your club:________________________________________________  


