
Fieldstone Summer Showcase August 23-27, 2011 copy as needed
Stabling/Feed

Order Form
NOTE TO TRAINERS: In order to have an accurate stall count for your barn, please list all individuals stabling with you.

Trainer Name ________________________________________Arrival date _____________

Trainer Cell #__________________________________________________

Pre-order  Shaving _________Hay____________Grain___________________

 	  Horse’s Show Name			   Owner Name	 	
1.	 ___________________________________________________________________________
2.	 ___________________________________________________________________________
3.	 ___________________________________________________________________________
4.	 ___________________________________________________________________________
5.	 ___________________________________________________________________________
6.	 ___________________________________________________________________________
7.	 ___________________________________________________________________________
8.	 ___________________________________________________________________________
9.	 ___________________________________________________________________________
10.	___________________________________________________________________________
11.	___________________________________________________________________________
12.	___________________________________________________________________________
13.	___________________________________________________________________________
14.	___________________________________________________________________________
15.	___________________________________________________________________________
16.	___________________________________________________________________________
17.	___________________________________________________________________________
18.	___________________________________________________________________________
19.	___________________________________________________________________________
20.	___________________________________________________________________________
21.	___________________________________________________________________________
22.	___________________________________________________________________________
23.	___________________________________________________________________________
24.	___________________________________________________________________________
25.	___________________________________________________________________________

Mandatory Horse Watch / Please complete this form. 
Horse Watch is a mandatory service. (See Rules and Regulations.)

Trainer Cell _____________________________Farm Name_ _____________________________________
Emergency Contact 1 ______________________________ Cell_ __________________________________
Emergency Contact 2 ______________________________ Cell_ __________________________________
Emergency Contact 3 ______________________________ Cell_ __________________________________

Credit card Authorization form  / Fieldstone equestrian

Credit Card Number:__________________________________________CV#:__________________
Expiration Date:_____________________ Amount to be charged $_____________________
Complete Mailing address:_ ________________________________________________________
City_ _________________________________ State____________________Zip___________________
Name on card:_________________________________________________Mail to: 22 South Mayd St
Authorized Signature_________________________________________Newport, RI 02840
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