
T R A I N I N G  A G R E E M E N T

Name:_______________________________________________     Date:__________________________

Home phone:______________________   Cell:___________________    Work:______________________

Address:______________________________________________________________________________

Horse Name:_________________________________ Breed:_________________________Age:________

Height: __________   Current weight:  __________________  Value: _____________

Color/Markings:____________________________________  Food allergies? ________________________

Other medical/physical concerns?____________________________________________________________ 

Veterinarian:____________________________________________ Phone:_________________________

I,___________________________________, enter into this contract with Christabeth VOSS 
TRAINING herein after referred to as TRAINER. I am the legal owner of said horse and have the 
authority to place this horse into training.  All health-related care of said horse —including but not limited 
to immunizations, farrier services and veterinary care—are the responsibility of the owner.

I understand that while the above said horse is in training, I must have prior permission from TRAINER 
to ride or otherwise work said horse.  

I hold TRAINER harmless and understand accidents and lameness may occur during the training. In 
the event of an emergency, if owner can not be contacted by provided telephone numbers, I grant the 
TRAINER permission to seek medical care for said horse. In the event of injury or lameness, TRAINER 
will suspend training immeditaely and, in the event of a protracted recovery time, off er an extension of the 
contract or refund the unused balance of the training contract amount. I agree not to sue TRAINER for TRAINER for TRAINER
injuries or lameness that my horse may incur during training. 

Th e fee for training and full care board is $750.00 per month and is to be paid in advance to TRAINER. 
A non-refundable deposit of $100 is required to reserve a training start date.  Additional 4CJ on-site 
services include: ____________________________________ to be billed at $________ per month. 
Any off -site training prior or subsequent to your horse’s stay at 4CJ will be billed at the rate of $50 per 
hour.  Notes: ___________________________________________________________________
Deposit received on : __________ Training to begin on :________________________________

At the end of each month TRAINER will provide owner with a verbal progress report of said horse, and 
will give owner advice on whether another month is needed. Depending on the training the owner desires, 
and said horse’s abilities, additional months may be needed to achieve owner’s goals. TRAINER is unable 
to make guarantees to the outcome of said horse’s training.

At the time the said horse was left for training, both owner and TRAINER reviewed said horse’s 
condition. Applicable notes: ________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

I agree to allow Christabeth Voss transport my horse in her trailer on an as-needed basis.  I understand 
that accidents can occur during trailering and agree to hold Christabeth Voss harmless, and agree NOT 
to sue Christabeth Voss for any accidents or injuries that may occur during transport. 

By signing this contract, I agree to all the above conditions and have no questions regarding this contract.

Owner Signature:_________________________________________   Date:_________________

Trainer Signature:_________________________________________       

ChristaBETH VOSS

(541) 556-2455    
horsetrainergirl@yahoo.com
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