
 
SMHA STALL RESERVATION FORM 2009 

 
Website:   www.smhahorseshow.com 

 
 
 

Please complete the form below & return one week prior to the show to: 
SMHA STALL RESERVATIONS 

P.O. Box 220 
Tracys Landing, Md.  20779-0220 

 
Or EMAIL request to:  Smhahorseshow@aol.com 

                                                               
Name: ________________________________________________ 

Barn Affiliation: ____________________________________________ 
Address: _______________________________________________ 
Day Phone #: ___________________________________________ 
Evening Phone #: ________________________________________ 
Cell phone #:_____________________________________________ 
E-mail Address: _________________________________________ 

 
_______ Number of Stalls $45 each stall for usage at any time during the show weekend (Saturday, Sat pm, Sunday) 
 
_______***Special savings – Prepay for your stall for the entire season at a special rate of $125.00 for the  
            season.  Applicable only to stalls reserved and paid for prior to April 27, 2009. 
 
 
All reservations must be received the Thursday prior to the show either by mail or email.   
     Please circle dates needed:       4/25-26        5/9-10    5/23-24    7/18-19       8/8-9 
      
Barn Preference (Circle) S-1, S –2, W-1, W-3, W-4, W-5 = Indoor (No guarantees – based on availability) 
 
Please make sure a current telephone number is listed in case of emergency. 
 
PLEASE MAKE ALL CHECKS PAYABLE TO: SMHA 
The following condition for stabling must be acknowledged by the signature of the owner of 
the horse(s): 
 
Liability Waiver:  Prince George’s Equestrian Center and SMHA, Inc. will not be responsible or 
liable for any injury, damage or loss sustained in any way to or by exhibitors, spectators, 
employees, livestock, or any article that may accompany such livestock.   
 
 
 
____________________________________________________ 
 Signature of Owner & Date 
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