
TRAINER / EXHIBITOR SERVICES FORM 

This Form Is For WhIch Shows (check all that apply):  May 7-11  May 14-18  June 11-15  June 18-22 

SHAVINGS & HAY ORDERS

_____  # of bags of shavings     _____ # of bales of hay 

PADDOCK RESERVATIONS

_____  # of paddocks @ $300 / each 

RV RESERVATIONS 

Trainers may reserve an RV space and either pay for it or have it placed on their Trainer Account. Exhibitors must 
pay for their reservation by completing the credit card information below. To reserve an RV space, complete this 
section including credit card information, and submit via email by the Entry Closing Date. Forms submitted after this 
date, without proper payment or RVs that arrive without a reservation will be subject to the Late RV price, if any 
spaces remain. Campers without reservations may be parked off the grounds without power and water. Please call 
Rich Ferguson at 781.831.0478 for questions and locations of RV spaces upon arrival. 

 ____  RV Space:  $400 / week  (for multiple weeks, be sure to include payment for each week) 

 ____  Late RV Space (reserved after Entry Closing Date):  $450 / week (if available) 

 ____  Early Arrival Charge (arrive prior to 12:00 noon on Mondays):  $100 

ARRIVAL DATE(S): _______________________________________________________________________________ 

RV MAKE & MODEL: __________________________________________________     PLATE # __________________ 

RV TYPE (check one):   __ Class A/C Motorhome    __ Fifth Wheel    __ Travel Trailer    __ Horse Trailer w/ quarters 

LENGTH OF RV: _______ feet        POWER REQUESTED* (check one):  ___ 110v    ___ 30 amp    ___ 50 amp 
There are limited numbers of 50 amp plugs. We will try to accommodate your power request but all RVs should be prepared if the spot 
assigned does not have the requested power. 

Trainers may pay with a credit card or have this amount added to their trainer account (check box below); 
exhibitors must include credit card information for full payment. 

  I certify that I am a trainer at the horse show and request that this amount be placed on my Trainer Account. 

CREDIT CARD AUTHORIZATION   (We accept all major credit cards / 3% non-refundable Convenience Fee added) 

NAME ON CARD _____________________________________________     CELL PHONE (______) _________________ 

MAILING ADDRESS ________________________________________________________________________________ 

CITY _________________________________________________     STATE _________     ZIP CODE ________________ 

CREDIT CARD NUMBER _______________________________________     CVV# ________     EXP DATE ____________ 

AUTHORIZED SIGNATURE ___________________________________________________________________________ 
If name is typed above it shall have the full force and validity as if affixed by my own hand 

This form may also be printed, filled out by hand, scanned as a PDF and emailed to FSPShowOffice@gmail.com 

Orders for shavings, hay and paddocks should be placed by trainers. This order will be placed on your trainer account. Exhibitors without 

trainers can place orders and have them added to their exhibitor account. In any case, you do not need to pay these in advance. Paddocks are 

limited and subject to availability. Exhibitors are cautioned to not duplicate orders if your trainer has already made such an order. 

Trainer / Exhibitor Name: ________________________________________________________     Cell Phone: (______) ____________________ 

Deliver to: Trainer / Exhibitor / Barn Name: _________________________________________________________________________________ 

After completing this form, save it to your computer and email it to FSPShowOffice@gmail.com
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