COUNTRY HEIR HORSE SHOWS TRAINER BLOCK STABLING REQUEST

Stall payment in full must accompany this form
TO ALL TRAINERS: Please use this form to list all of the individual owners / exhibitors who will be stabled with you and
return this form to Frankie Stark, 20336 Stark Rd, Fayetteville, OH 45118 or fill-in this online version, save it and
email it directly to Frankie at kittykatstark@aol.com and then drop your check in the mail to her. In this way, we
hope to accommodate everyone’s wishes and stabling requirements. Individual requests to be stabled with a specific
trainer will not be honored once the stall assignments have been made. THE ACCURATE COMPLETION AND PROMPT
RETURN OF THIS STABLING LIST IS ESSENTIAL IN ASSURING YOUR GROUP OF RESERVED STABLING.

Trainer's Name: Stable / Farm Name:

Email address: Cell

phone number:

NAME OF HORSE / OWNER
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Grand Total Number of Stalls Requested:

Which show is this for? |:| First Week

signed: I Datec: _[EIREG0S]

|:|Second Week

|:|Both Weeks

I:l THIS IS A REVISION FOR A FORM SENT EARLIER (be sure you have put today’s date above!)

Save & Print |
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