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Stabling Information & Special Requests 

Number of stalls (horse) needed:________________      Arriving:___________________ 

Number of stalls (grooming) needed:____________ 

Number of tack stalls needed:__________________    Departing:_________________ 

Stable with:   

 

USE ONE NAME FOR ALL IN GROUP 

CHECK ONE: VISA MASTERCARD DISCOVERY 

Credit Card #: 

x V-code: 

Signature 

Name on Card: exp. Date:     /    / 

Billing  Street  Address: Zip code: 

PLEASE PRINT  

Make checks payable to: 
Dressage Association of  
Southern California 
Email:  

eqconcepts@earthlink.net 

Mail: 

Equestrian Concepts 
5089 Flagstone Lane 
Simi Valley, CA 93063 

UNITED STATES EQUESTRIANI FEDERATION: 4001 WING COMMANDER WAY: LEXINGTON, KY 40511: 859.258.2472: FAX 859.231.6662: USEF.ORG  

   I hereby agree to release, indemnify and hold harmless USDF, its instructors, officers, directors, agents, and volunteers 
from  and against any and all loss, liability or damage arising from or because of or in connection with , participation in this 
competition or related activities. I also hereby agree to release, indemnify and hold harmless the competition , licensee, 
show management, competition staff, show committee, and members, officers, directors, agents, and volunteers from and 
against any and all loss, liability or damage arising from or because of, or in connection with participation in this competition 
or related activities.  
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