
     SHOW PARK 
 

PRE-SHOW FEED & BEDDING ORDER & SECURITY 
 

DELIVERY INFORMATION Trainers Name  

 
 
Arrival Date __________   

(If different from Trainer above) (Trainer’s 
Name – Not Farm Name) 

Arrival Time__________   

Stable With ___________   
 

 
ORDER INFORMATION  

Shavings _________ (43 bags in a pallet) 
Timothy _________ 
Alfalfa _________ 

Cobb/Sweet Feed _________ 
Pellets 14% grain _________ 
Bran _________ 
Beet Pulp _________ 
 

 

BILLING INFORMATION – PLEASE READ 
CAREFULLY 
 

1. IF BILLED TO TRAINER:  Enter Trainer’s Name (Do Not Use 
Farm Name)  Trainers please note that you may split your feed and  

bedding among your customers after arrival. All splits have to be done by 
2pm on Friday of the show.  Please advise your customers that these 
charges will be on their horse’s bill and that they should not check out 
until after you have split your charges. 

 
Bill To: Trainers Name 
________________________ (Trainer’s 
Name ~ Not Farm Name)  

OR  

 

2. IF BILLED TO INDIVIDUAL:  Enter Horse Name (of horse 
entered in show), Owner Name and Trainer Name.  

Bill To: Horse Name___________________________ Owner 
Name__________________________ 

 
Trainer 

Name__________________________ (Trainer 
Name ~ Not Farm Name)  

 

YOU MAY SEND THIS WITH YOUR SHOW ENTRIES OR 
FAXED TO 604-888-5585  

Ordered By_____________________________ 
Signature____________________________ 
Date__________________  

 
 

 
SHOW PARK Security Service  



(Please complete this form. Night Watch is a required service)  

Trainer______________________________________________  Cell  
Arrival Date __________________________________________  Farm Name ______________________________________  

Hotel or   
On-Site RV Description _________________________________  Rm/Lot# 

_________  
Hotel 
Ph#______________________  

 
Emergency Contact 1____________________________________Cell 
____________________________________________ 
 
Hotel or 
On-Site RV Description _________________________________ Rm/Lot# _________ Hotel 
Ph#______________________ 
Emergency Contact 2____________________________________Cell 
____________________________________________ 
Hotel or 
 
On-Site RV Description _________________________________ Rm/Lot# _________ Hotel 
Ph#______________________ 
 


