
RMHA Show: _____________________________________ Date(s):____________ Equipment Steward: ______________________  
 

TYPE TUES. WED.  THURS. FRI. SAT. SUN. TOTAL 
CROPS/WHIPS est.  

 

 

      

SHOES  

 

 

      

BITS  

 

      

CAVESSONS est.  

 

 

      

CURB CHAIN est.  

 

 

      

BLOOD  

 

 

      

TACK  

 

 

      

ATTIRE  

 

 

      

OTHER  

 

 

 

      

 



RMHA Show: _____________________________________ Date(s):____________ Equipment Steward: ______________________  
 

RMHA Equipment Steward Show Summary Report 
TYPE  DAY: DAY:  TOTAL 
CROPS/WHIPS 

(estimated) 

     

SHOES      

BITS      

CAVESSONS  

(estimated) 

     

CURB CHAIN 

(estimated) 

     

BLOOD      

TACK      

ATTIRE      

OTHER      
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