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Horse Information and History 
 

 

Horses name: ____________________________________________________  Age: ________________ 

 

Owner:    _________________________________ 

   _________________________________ 

    _________________________________ 

Phone #   _________________________________    

 

Registered #: _____________________________________________  Breed: ______________________ 

 

Previous Training:    Previous Trainer:______________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

What are your goals for this horse? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

What will this horse be used for after it returns home? 

___________________________________________________________________

___________________________________________________________________ 

 

Horse will need to arrive shod or will be shod after arrival for $________________, paid by owner. 

 

Horse will need to be current on shots and wormer. 

 

How many days, with a minimum of 30, would you like your horse to be trained?    30    60    90 

(If 60 or 90 days is chosen, the monthly training fee will be $___________________ per month) 

 

Each training month is $___________.  

$____________ ($__________ for 60 and 90 days) will be paid before training begins. 

The remaining $__________ ($___________) will be paid when the horse is picked up.  

 

Any other payment agreement made: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

$________________ total due 1st payment of $_________ paid on _____________________ 

                 2nd payment of $_________ paid on _____________________ 
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OWNER ACCEPTANCE OF RESPONSIBILITY I/WE ACKNOWLEDGE THAT: During the time that the horse(s) 

are being trained, the horse(s) shall be in the custody of the TRAINER. OWNER has inspected the 

TRAINER’S premises and/or has in some other way satisfied himself that the condition of the premises 

and the facilities will provide an adequate and reasonable level of safety for OWNER’S horse(s) and 
OWNER’S family, guests and visitors who enter the premises. The TRAINER will exercise reasonable care 

for the protection of the horse(s) and shall train the horse(s) to the best of his or her ability. It is 

understood that each animal is unique and the TRAINER cannot guarantee the results or degree to 

which the horse(s) will be trained. OWNER further understands that the training of a horse involves the 

placing of above-normal-level stresses on the horse(s), both physically and mentally, and that the 

TRAINER is not responsible for the results of training stresses that could potentially cause injury, illness 

and/or loss of horse(s) by death. OWNER is responsible for any and all damages, injuries, or loss of life 

caused by or to the animal(s) while in the care, custody or control of the TRAINER, OWNER, OWNER’S 
family members, invitees or other handlers or agents appointed by them. OWNER agrees to maintain in 

force personal liability or other liability insurance that covers the horse(s) and to provide the TRAINER 

with proof of same. OWNER is also responsible for accidents, injuries, and loss of life sustained by 

OWNER, OWNER’S family members, invitees, and agents caused by or in relation to the OWNER’S 
horse(s). OWNER agrees to at all times maintain in force accident/medical insurance to cover OWNER 

and family members. 

 

RELEASE OF LIABILITY I/WE AGREE THAT: In consideration of the TRAINER undertaking the training and 

related services under the terms set forth herein, that I, the undersigned OWNER, for myself and on 

behalf of my child and/or legal ward, heirs, administrators, personal representatives or assigns, do agree 

to release, hold harmless and discharge the TRAINER, his agents, employees, officers, directors, 

representatives, assigns, managers, members, owners of premises and trails, affiliated organizations, 

Heritage Club Stables, Heritage Club Stables and Insurers, and others acting on their behalf (hereinafter, 

collectively referred to as “Associates”), of and from all claims, demands, causes of action and legal 
liability, whether the same be known or unknown, anticipated or unanticipated, due to the TRAINER’S 
and/or his ASSOCIATES’ ordinary negligence or legal liability; and I do further agree that except in the 

event of the TRAINER’S gross negligence and/or willful and/or wanton misconduct, I shall not bring any 
claims, demands, legal actions and causes of action, against the TRAINER and his ASSOCIATES as stated 

above in this clause, for any economic and non-economic losses due to bodily injury and/or death 

and/or property damage, sustained by me and/or my minor child or legal ward in relation to the 

premises and operations of the TRAINER, to include while riding, driving, training, handling, or otherwise 

being near horses owned by me or owned by the TRAINER, or in the care, custody or control of the 

TRAINER, whether on or off the premises of the TRAINER, but not limited to being on the TRAINER’S 
premises. 

 

HORSE ILLNESS OR INJURY I/WE AGREE THAT: Should the horse(s) become sick or injured, the TRAINER 

shall attempt to notify the OWNER immediately. If the OWNER does not immediately inform the 

TRAINER regarding measures to be taken, and/or if the state of the animal’s health requires immediate 
remedial action, the TRAINER is authorized to request the services of a veterinarian of his choice or to 

give any other attention that appears necessary to maintain and/or improve the healthy condition and 

life of the horse(s). The OWNER shall promptly pay all expenses for all services upon billing. 

 

 

Owner Signature: ____________________________________ Date: ________________________ 

 

Trainer Signature: ____________________________________ Date: _________________________ 


