
THIS TRAINING CONTRACT is made and entered into on this _____day of ___________, 20______, by 
and  between Mitch and JoLinn Hoover, the “Trainer”, and _______________________________, the 
“Owner”, and if the Owner is a minor, Owner’s Parent or  guardian __________________________________ 
Trainer agrees to except Owner’s horse _____________________________________________, 
Breed________,  Reg. No. ___________________, Color________________, Age_____________,  
for training and it is the plan and intention of the Owner to place this horse into training.   
 
For and in consideration of mutual agreements,  hereinafter the Owner and Trainer mutually agree as follows:  
 
1)      Owner shall pay the Trainer for professional services as described below (check one): 
 _______    $ 850.00/ Month  - No Cattle Work 
 _______    $ 950.00/ Month -  Training on cattle:  including moving, herding, sorting, roping, cutting. 
 _______    $ 950/Month—Travel Experience Training or Show Training; additional charges apply.  
 _______    $ 200.00/ Month—  Board only 
 _______ See Rate card for charges in addition to training fees 
   
2) All training fees are to be paid in advance (the date of this contract) unless prior agreements are made for  
payment terms. Billing procedure as follows:  When horse arrives, the 1st month is to be paid in advance.          
The second month billings are brought up to the 1st, if necessary, then billed monthly on the 1st to be paid   
before the 10th of each month.  Veterinary,  shoeing or any other service or  expense will be billed monthly. 
 
3) In the event that payment of services is overdue by 45 days, the Trainer is entitled to a lien against the horse 
 for the amount due and shall enforce the lien and sell the horse for the amount due according to the  
appropriate laws of the state. 
 
4) A horse will not be released from Trainer’s possession until all expenses are paid in full. 
 
5)  A horse will not be released from Trainer’s possession until owner has spent no less than 2hrs. in lessons on 
the horse with the Trainer.  If the situation arises that this cannot be accomplished the owner will be required to 
sign a disclaimer which states their refusal to complete lessons and releases the Trainer and Facility from respon-
sibility once the horse leaves the Trainer’s possession. 
 
6)  If a horse is taken out of training by the Owner before the training contract is up, there will  be no money 
refunded. 
 
7)  In case of sickness or injury to horse in training,  and the horse becomes unfit to ride, remaining training fees 
paid will first be applied as credit towards board, vet, medical, etc.. Any balance will be refunded to the Owner. 
 
8)  Trainer assumes responsibility for arranging veterinarian and farrier services as necessary.  Trainer will  use a 
veterinarian and farrier of his choice to provide ordinary or necessary care unless Owner has requested his  
veterinarian _______________________________________________________and  his  
farrier ___________________________________________________________ be used.  However,  if they 
are unavailable,  the Trainer will engage his choice.  All veterinarian, farrier and medicine expenses shall be paid 
by Owner. 
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8)  The horse shall be in healthy and sound condition,  free from infectious,  contagious or transmittable  
disease.  A photo copy of registration papers plus a health, worming and immunization  record of the horse  
are requested.  If there is no health information available,  and it becomes necessary, Trainer will  have horse 
wormed and/or vaccinated at Owner’s expense. 
 
9)  The Trainer shall train horse and perform all services in accordance with generally accepted professional  
standards. Trainer cannot and does not guarantee the effect of the training program or that any particular re-
sults will be achieved,  since this depends a great deal on the individual ability of each horse, as well as riding 
level of owner.  Trainer shall furnish all labor, provide suitable facilities and care for horse in a good and decent 
manner with feed being determined by  the training schedule and individual horse.  The Trainer has complete 
control over the manner of training and shall take all precautions for the proper performance thereof. 
 
10)  Both parties agree that MJ Rising H Ranch ,  trainers, and staff are not held responsible or liable for death,  
sickness, accident or injury to Owner’s horse while in training or on board. 
 
11) The Owner is not held responsible or liable for their horse in training or on board in case injury  should be  
inflicted  to Trainer or staff by their horse,  nor is the Owner held responsible or liable for  any damages to  
private  property,  tack, etc.  caused by their horse.  
 
12)  Owners are not allowed to handle (pet, feed, halter their horse, take out of stall/pen, etc.) or ride their  
horse while the horse is in training; unless there are prior arrangements made with the Trainer’s permission.  In 
the case permission is granted,  the Owner must handle or ride their horse in the presence and under the super-
vision of the Trainer or assistant. 
 
13)  Owners are required to phone the Trainer or assistant for an appointment to see their horse worked.  
Owners are welcome to visit the ranch facilities and involvement is encouraged by observing the activities and 
training sessions of their horse and/or participating in lessons.   
 
 

________________________________________        __________________________________________ 

 Trainer—Manager       Owner 

  

_____________________________________________________________________________________

 Address         Phone                

 

 

Parent or Guardian (if minor)______________________________________________________ 
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HORSE OWNER'S INFORMATION SHEET 
 

(Fill out one for each horse) 
 
Owner's Name _______________________ ___________________Phone No. (home) ____________________ 

 (As recorded with the Registry)                                             (work)_____________________ 
Address:        _______________________________________________________________________________ 
 
City/St/Zip:_____________________________________________ _email:_______________________________ 

 

Horses Name and Number ____________________________________________________________________ 

(attach copy of registration papers if applicable) 

Age__________ Color ___________ Markings/Brands _________________________________________ 

Arrival date ____________________  

 Horse is expected to have had dental care & arrive shod unless prior arrangements have been made! 

Does Horse have any dangerous propensities? If yes, describe: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Medical History of Horse: Colic____________ Frequency______________________ 

Founder_____________ When___________________________________________ 

Allergies, if known_____________________________________________________ 

Other________________________________________________________________ 

 Vaccination Dates: 

  Tetanus Toxoid__________     West Nile______________ 

  VEE___________________     Strangles______________ 

  Encephalomyelitis (sleeping sickness),Eastern & Western Strains______________ 

  Rhino____________ 

Date of last worming__________________ Coggins Test________________ 

Feeding Program: Hay type _________________Amount________________ 

  Grain type(s) _________________Amount________________ 

  Pellets  _________________Amount________________ 

Known allergies to feeds ____________________________________________________________________ 

Special Care Requirements_____________________________________________________________________ 

Habits_____________________________________________________________________________________ 

  

To be contacted in case of emergency, if owner cannot be reached: 

__________________________________________________________________________________________ 

Name       Phone Number 

___________________________________________________________________________________________ 

Street                         City  State  Zip 

Value of Horse at time of arrival________________ Is Horse insured?_________ 

If horse is valued over $5,000 we request the owner carry mortality/accident/loss of use for the length of training. 

Insurance Carrier ___________________________________________Policy #_________________________ 

Carrier's Address __________________________________________________________________________ 

Insurance contact for emergencies and phone number:_______________________________________________ 

Veterinary emergency contact:__________________________________________________________________ 

Name                    Phone Number 

This Horse is/is not considered a surgical candidate in the event of colic or serious illness 

(check one). _____IS _______IS NOT 
 
Owner's Initials_______ 

 

www.risinghranch.comwww.risinghranch.comwww.risinghranch.comwww.risinghranch.com    


