
OWNER’S
NAME

TOTAL # HORSE STALLS

BH I
5/2

BH II
5/22

TOTAL # TACK/FEED STALLS

TOTAL STALLS REQUESTED

# SHAVINGS NEEDED

# HAY NEEDED

BH I
5/2

Card Holder Name:

Credit Card#

Exp. Date: CVV:

Address:

City, State, Zip

SHOW NAME OF
HORSE

TO ALL TRAINERS: You MUST use this form to list all of the individual owners / exhibitors who will be stabled with you. Return this form
via email to STALLS@BRAVE-HORSE.COM in this way, we hope to accommodate everyone’s wishes and stabling requirements. Stalls and
pre-ordered shavings MUST be preordered 14 days prior to the start of the show. Shavings can be ordered in the office upon arrival and
wait for delivery, absolutely NO PHONE or TEXT orders will be honored after the closing date. No stall will be reserved without a check or
credit card authorization. No refunds after the closing date

Make Checks Payable to: Brave Horse and mail to: 288 Halligan Ave., Worthington, OH 43085

BH III
5/29

BH IV
6/19

BH V
6/27

BH V
7/17

BH VI
8/22

BH VIII
8/28

BH IX
9/12

BH X
10/3

BH II
5/22

BH III
5/29

BH IV
6/19

BH V
6/27

BH V
7/17

BH VI
8/22

BH VIII
8/28

BH IX
9/12

BH X
10/3

Barn Name:

Trainer Name:

Phone:

Email:

Check #:

STALL AND SHAVINGS FORM


