
2010 FREEDOM SPECIAL STALL ORDER FORM 
 
Name in which your stalls will be billed______________________________________________ 
 
Phone number__________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
Person or organization your horse will be stalled with.  If self, indicate self__________________ 
 
Number of stalls needed__________ X $95  per stall $_________________ 
 
A $10 per stall discount will apply if the stalls are PREPAID BEFORE  March 20, 2010 making 
each stall $85 per stall $_________________ 
 
Number of stalls for horses_____________  Number of tack stalls______________ 
 
TOTAL AMOUNT ENCLOSED________________  CHECK # ________________ 
 
Stalling orders must be paid in full by March 20, 2009 in order to be assured of your stalling needs. No 
refunds on stalls after March 22,  without a Vet. Certificate – NO EXCEPTIONS.  If you are part of a 
large group and have several clients, please list all who will be stalling with  you and how many stalls each 
will be using.  If sharing tack stalls, please list those who will be sharing those tack stalls.  THANK YOU 
FOR YOUR COOPERATION. 
 

Please mail your stall pre-order form along with your check made out to: 
FREEDOM SPECIAL.  Mail to Claudia Allen, 5597 E. Co. Rd. 600 S., Greencastle, IN 46135 

(765) 526-2251  **  dogwooda@ccrtc.com 
 
(cut here)- - - - - - - - - - - - - - - - - - - - - - - -(cut here)  - - - - - - - - - - - - - - - - - - - - - - - - - - - - -(cut here) 
 

2010 FREEDOM SPECIAL SHAVINGS ORDER 
 

PLEASE USE THIS FORM IF YOU WISH TO HAVE YOUR SHAVINGS DELIVERED TO 
YOUR STALLS BEFORE YOU ARRIVE.  THIS WILL ENABLE YOU TO GET YOUR HORSES 
AND EQUIPMENT UNLOADED MORE QUICKLY.  YOU MAY PREPAY OR BE BILLED 
UPON ARRIVAL. 
 
Number of bags ordered @ $7.00 per bag____________________. 
 
Name_________________________________________________________________________________ 
 
Address_______________________________________________________________________________ 
 
Phone #____________________  Fax #____________________email address_______________________ 
 
Check #____________________ 
 
Please be advised:  You may bring your own shavings if you wish.  Wood shavings are the only bedding allowed. 
 
Please mail this portion of this  form ONLY to:  CROSSROADS ARENA,  253 STARDUST ROAD, 
CLOVERDALE, IN  46120. OR FAX (765) 653-5601     
 

 



 
 
 
 
 
 


