
STABLE AND CAMPING APPLICATION FORM                          SCASS PIC# - QACU 0542 
FOR STABLES TO BE ALLOCATED, THIS FORM MUST BE FULLY COMPLETED. 
Incomplete forms WILL NOT BE ACCEPTED.  
Stable charge is $60 for the Show (Fri-Sun) OR $25 per stable PER DAY or part thereof (5am to 5pm) - any amount of 
time within these hours. OVERNIGHT CONSTITUTES 2 DAYS. 
Each stable booked incurs a refundable $40 cleaning bond, if stables are left clean to Stabling Steward’s satisfaction 
- MUST be checked prior to a refund being given. All bond refund enquiries to the Horse office.   
Incomplete forms will not be accepted. 
SCASS has a zero tolerance for any abusive or aggressive behaviour towards our show representatives.   
Bond may be withheld if you breach this policy. 

 
CAMPING: Camping must be paid for if staying on the showgrounds, and ALL campers' details must be provided. 
 

Please read ALL the conditions carefully.   
 

1. Due to the limited number, stables will be allocated to the Size and Gender of the Horse and not the owner’s personal 
requirements.  Please Do Not Ask As We Don’t Wish To Offend. 
2. Payment must accompany this form - no payment - no stables allocated: all fees are GST inclusive. 
3. Applications from travelling teams will be given preference – book by June 1st.   
4. Cancellation of stables must be received before May 31st, or no refund will be considered. Refunds will be paid out post show. 
5. Receipt of this form and payment to the Show Society DOES NOT guarantee a stable will be available. 
6. All stables are to be left clean and tidy on departure. Bond will be forfeited if stable is deemed unclean by the steward. Bonds 
are to be collected on the day of departure after verification with the steward and upon presentation of refund ticket to Horse 
Office. 
7. Bonds not claimed by Tuesday June 16th, will be deemed as a donation to the Show Society.   
8. Power Leads – to be placed 75mm under the ground or 2 metres above ground at lowest point. MUST HAVE A CURRENT TEST 
AND TAG OR WILL BE REMOVED. 
9. Camping - a Powered site cannot be guaranteed. Camper’s details must be listed on this form. 
_____________________________________________________________________________________________ 
PLEASE PRINT 
NAME_________________________________________________________________________________________________ 
 
Town_____________________________________________________               State__________________________________ 
 

Phone______________________________________________  PIC Number__________________________________ 
​​ ​ ​ ​ ​ ​ ​ ​ ​  

Email: ____________________________________________________________________________________________________________ 

 
VEHICLE (please tick): Truck                Car and float             Length_______________ Registration No. _________________________ 
 

DAY RATE 
OVERNIGHT 
CONSTITUTES 
2 DAYS 

Plus Extra 
day @ 
$20/stable 
Wed or Mon 

Thurs 
@ $25 
day/ 
stable 

Fri.  
@$25 
day/ 
stable 

Sat. 
@$25 
day/ 
stable 

Sun. 
@$25 
day/ 
stable 

OR STABLE WHOLE  

Show $60/stable 

FRIDAY TO 
SUNDAY.  

  TOTAL  $ 

NUMBER # 
OF STABLES 
per day 

#  
 
x $20 

# 
 
x $25 

# 
 
x $25 

# 
 
x $25 

# 
 
x $25 

# 
 
x $60 

 

Daily total       
$ 

BOND  
$40 per 
stable 

OVERALL NUMBER OF STABLES 

➩  ➩   ➩ 

 

# ________x $40  → $ 

CAMPING -  
NUMBER OF 
CAMPERS @ 
$10 per 
person per 
night 

Wed #  
camping 
 $10/pp 

⬚ 

Thurs #  
camping 

 $10/pp 

⬚ 

Fri #  
camping 
$10/pp 

⬚ 

Sat # 
camping 
$10/pp 

⬚ 

Sun # 
camping 
$10/pp 

⬚ 

OR 3 days WHOLE 
Show. # of campers  
@ $25 pp 

⬚ 

 

TOTAL $ STABLES + BOND + CAMPING + EXTRA NIGHTS $ 
 



Horse Registered Name: Horse Registered number (EA) 
 

Mare/Geld
/ Stallion 

Horse Height 

    

    

    

    

    

    

 

CAMPERS NAMES -  (MUST BE SUPPLIED in case of Emergency) Phone Number 

  

  

  

  

●​ Please include additional horses or camper's names, when emailing this form to the show office 

 

I HEREBY CONFIRM THAT I HAVE READ ALL THE ABOVE TERMS AND CONDITIONS AND ACKNOWLEDGE  

THAT I AGREE WITH THEM.  
 

Signature:_____________________________________________          Date___________________________________ 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

 
PAYMENT AND CARD DETAILS             

Visa    ❑                   Mastercard  ❑                                            Amount $     ________________________  

 

Card 
Number                  

 

Expiry Date:- 
month/year   

    CVV     

 

 
Card Holder Name:- ________________________________________________________________________ 
 
Signature:-________________________________________________________________________________ 

*By signing this you are giving Sunshine Coast Show Staff permission to deduct the nominated amount from your card via EFTPOS.  

 
EMAIL this completed form to:     manager@sunshinecoastshow.com.au 

 
 
 
Date Received: ______________  Payment Processed:  YES  /  NO;   Spreadsheet: ______________    Initials: ___________ 

mailto:manager@sunshinecoastshow.com.au

