PRE-SHOW FEED & BEDDING ORDER

ALL STALLS MUST BE PAID IN FULL TO GUARANTEE RESERVATION

This form may be mailed to:
Rose Mount Farm Horse Show
PO Box 440
Spotsylvania, VA 22553

Trainer’s Name

Barn Name

Arrival Date Arrival Time

Departure Date Departure Time

QTY of Bags of Shavings to be Delivered

QTY of Bales of Hay to he Delivered

HORSE’S NAME OWNER’S NAME # OF SHAVINGS

- -
T o ®w oo Nwo U A WwN =

—
N

IMPORTANT: Management assumes no risk FEED & TACK STALL
for any missing bedding after delievery.
Trainers will be responsible for the payment of
all orders, if not taken care of by their customers. TOTAL STALLS




