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  Training Agreement
	Stable:
	
	Horse’s Name:
	

	Trainer:
	Amanda James
	Veterinarian:
	

	Horse Owner:
	
	Veterinarian’s 

Phone Number:
	

	Owner’s Address:
	
	Coggins:
	

	City, State, Zip:
	
	Last Wormed:
	

	Resident Phone:
	
	Shots:
	

	Work Phone:
	
	Emergency Contact:
	


Is this horse insured: 

( Yes ( No
 

Copies of Papers ( Yes ( No 

Permanent Travel Card 

( Yes ( No



If so list insurance company: __________________________

Phone: ______________________


(Prior to signing any training agreement, both parties should discuss expectations, training methods to be used, the ability of the horse and the goal(s) to be achieved.)

1. ( Yes ( No
A boarding agreement has been signed in addition to this training agreement. If so, I (we) understand and agree to the boarding fees and regulations.

2. Training will begin on ___________ 20___ and may not extend beyond ___________ 20___ or for less than _____ months without renegotiation of this agreement and the progress made to date. The first month of training is payable in advance.

3. Our common goal(s) to be reached are: ______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________

4. The owner shall, during the term of this agreement, pay the Trainer as follows:

5. ( Yes ( No I (we) understand that the Trainer will engage in showing and retain the right to select the shows where said horse will be shown. The Trainer shall notify the Owner when the horse is entered in a show either by mail, email, or telephone and shall notify the Owner of the results.

6. The Owner shall, during the term of this agreement, pay the Trainer as follows:

( Entries
( Transportation
( Stabling 
( Medical Bills 
( Telephone Calls

( Hotel     
( Other _______________________________ ( 

Total: ___________________

7. It is agreed that the horse will be entered in the name of the Owner and handled in the name of the Trainer.

8. In the event of the horse becomes ill or in need of major medical attention or hospital attention, the Trainer shall care for the horse to the best of his/her professional knowledge and notify the Owner by telephone to provide information or instructions. 

9. Either party may terminate this agreement by notifying the other in writing. The Trainer shall return the horse to the Owner or to his/her agent. The Owner will pick-up the horse at an agreed upon time. In either case the Owner will pat to the Trainer the amount due at that time. 

__________________________________________

_________________________

Signature of Owner





Date: (mm\dd\yyyy)

__________________________________________

_________________________

Signature of Trainer





Date: (mm\dd\yyyy)

By Christopher Hall
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