! For Office Use Only — Do not write in this space Stall #
| Box Stall Option: DA OB OC
] | Barn Preference: O Horse [ Cattle O Either [ Tie Stall Horse O Tie Stall Annex

2011 WSCA Championship Show Stalling Form
Must be Postmarked by 8/22/11 4 Info and Instructions on back

Showing: [ Pleasure [0 Games [ Both

Name:

Address:

City: State: Zip:
Day Phone: Night Phone:

Stalling with: (MUST be sent together)

(Saddle Club or Individual Name)
Barn Preference: [0 Horse [ Cattle [ Either [ Tie Stall Horse [ Tie Stall Annex

PICK YOUR STALL OPTIONS BELOW Cost Each # of Stalls Total $
O Option A - Box Stall (Wednesday - Monday) $90
O Option B - Box Stall (wednesday - Friday 7 PM) $45
O Option C - Box Stall (Friday 9 PM - Monday) $45
O Tie Stall - Full Show (Thursday - Monday) $20
[J Deposits ($35 X Number of Stalls) _ $35
Separate check must be sent for deposits

Cut-off date for stalls is 8/22/11. You are encouraged to send your stalling requests in early. Once the available box stalls have
been filled and there are no box stalls open, any requests will automatically be assigned a tie-stall regardless if received before
the cut-off date. You will not receive any notification until you arrive at the show. Please read stall instructions on the other side
for more detailed information. Questions about stalling can be directed to Tim Wampfler at 715-497-6922 or 612-799-6105 or
by email wampy81@yahoo.com.

Rider/Handler Saddle Club Horse’s Name
Send completed form along with your checks No Sta"ing Refunds
ble to WSCA to:
payabie fo © Stalls Check # Amt
Karen Whitaker .
Deposit Check # Amt

1420 State Hwy. 15
Fairmont, MN 56031



___________________________________________________________

' For Office Use Only — Do not write in this space

| Box Stall Option: DA OB OC

Stall #

. Barn Preference: [1 Horse [ Cattle [ Either [ Tie Stall Horse [ Tie Stall Annex

___________________________________________________________

2011 WSCA Championship Show Stalling Form
Must be Postmarked by 8/22/11 4 See Info and Instructions on form

USE FOR LARGE GROUPS & SADDLE CLUBS

Option y .
Rider/Handler Saddle Club Horse’s Name A B, Person.s Name if
orC Sharing Stall
Send completed form along with your checks No Stalling Refunds
ayable to WSCA to:

pay Stalls Check # Amt
Karen Whitaker _

Deposit Check # Amt

1420 State Hwy. 15
Fairmont, MN 56031




