
 

 

REGION 10 ARABIAN SPORT HORSE  
& DRESSAGE CHAMPIONSHIP  
2019 STALL REQUEST FORM 

Washington County Fairgrounds, West Bend, WI 

 Stalls will be available noon on Friday, June 21st.  All horses must depart by Sunday night unless other 
arrangements are made with the competition barn manager.   

 Please indicate if you will be entering the WDHA Dressage Show so the barn manager can keep you in the 
same stalls.   

 Each horse will be assigned a separate stall (except mares with suckling foals).   
 Tack stalls may be limited if entries warrant.  
 Absolutely no stalls will be held without payment in full at the closing of pre-entries, payable in US funds to 

Region 10.  Close of entries (post marked) is June 1st.   
 This stall request form can be submitted separate from actual entry forms, but must include full payment for 

stalls.   
 All entries wishing to be stabled together must send stall request forms together in the same envelope.  
 Bedding is NOT provided and it is not available for purchase; please bring your own bedding. 
 
Please Print or Type 
Owner/Trainer Name  ..................................................................................................................................  

Phone Number  ............................................................................................................................................  

Farm Name  ..................................................................................................................................................  

E-mail  ..........................................................................................................................................................  

 Yes, I am entering the WDHA Dressage and Sport Horse Show and wish to retain the same stall 
location for both competitions.  

 
________ Box Stalls X $85 = $______________ Total Box Stall Fees 

 
If you have enclosed or mailed a Patron/Sponsor Form, please indicate: 

 Patron 
 Class or Garland Sponsor 

 
Please indicate stall distribution:  
_______ Stallions _______ Mares _______ Geldings _______ Tack Stalls 
 
Anticipated arrival day/time  .......................................................................................................................  

Departure day/time  ....................................................................................................................................  
 
Please stable me with: (stall requests must be sent together)  ..................................................................  

 .....................................................................................................................................................................  
 

Return completed form with check (if payment not included on entry form) payable to Region 10 to: 
Show Secretary Anne Sushko 1942 Clifford St Dubuque, IA 52002   
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