HARPER CROSSING EQUESTRIAN CENTER
CLINIC/SHOW STALL RENTAL AND HAUL-IN FEES
Date of Clinic/Show:___________________

Number of stalls:      

                                                                                                       Total:

    Day Stalls                                    _____@ $20/stall/day            $______
   Overnight Stalls                          _____@$30/stall/night           $______

   Jump Out Fee (Haul-In Daily)  _____@ $15/day                     $______
Payment:   Check (indicate driver license # on front of check) payable to HCEC.  
Mail to:

                     HCEC

                     P.O. Box 190

                     Peculiar, MO  64078-0190
Participant Information:                 
Name:










Address




________________________
City 






State 

 Zip Code


Home Phone 




Work Phone




  
Mobile Phone 




 Emergency Phone 


 
If Vehicle/Trailer is left on premise overnights list the make, model & license # in the space below:
Name Horse(s):                         Filly/Mare            Gelding              Stallion

___







            


____________________________________________________            __

______________________________________________​​​​​​​​______________   

____________________________________________________________
Received by:  ________________________  Date:  _____________
