
NAME:  ___________________________________________________________________________

ADDRESS: __________________________________________________________________________

CITY/STATE/ZIP: _____________________________________________ TELEPHONE:__________________

EMAIL ADDRESS: _______________________________________________________________________

CIRCLE ONE:  MALE / FEMALE                              ARE YOU AT LEAST 18 YEARS OLD? _______                               YOUR WEIGHT:  _______

BOARDING ADDRESS (if different from above)_______________________________________________________

CITY/STATE/ZIP: _____________________________________________ TELEPHONE:__________________

NAME OF OWNER OF FACILITY:  _______________________________________________________________

HOW MANY YEARS HAVE YOU BEEN RIDING? _______    HOW MANY HORSES DO YOU CURRENTLY OWN?  _______

HOW MANY HORSES ARE YOU CURRENTLY TRAINING?  ___________________________________________________

HOW MANY YEARS HAVE YOU BEEN TRAINING HORSES?  __________________________________________________

IN TRAINING YOUR HORSES, WHAT DISCIPLINE DO YOU FOCUS?  ______________________________________________

HAVE YOU TRAINED UNDER THE DIRECTION OF A PROFESSIONAL TRAINER?  _______ IF SO, WHO WAS THE TRAINER?  ________________

HAVE YOU EVER OR DO YOU CURRENTLY RECEIVE COMPENSATION FOR TRAINING?  _______

DO YOU COMPETE IN ANY HORSE SHOWS OR HORSE RELATED EVENTS?  _______  IF SO, WHAT TYPE?  _______________________

PLEASE LIST ANY ADDITIONAL TRAINING/SCHOOLING THAT YOU HAVE HAD RELATED TO HORSES:  ____________________________

________________________________________________________________________________

________________________________________________________________________________

PLEASE TURN OVER & COMPLETE SECOND SIDE OF APPLICATION

l HELP
the grace foundation of northern california

HONORING EQUINES for LIFE PROJECT 

RESCUE ME
TRAINER'S CHALLENGE

TRAINER APPLICATION 



TRAINER APPLICATION
NAME OF VETERINARIAN:  ________________________________________ TELEPHONE:____________________

NAME OF FARRIER:  ___________________________________________  TELEPHONE:____________________

WHAT CATEGORY OF HORSE(S) ARE YOU INTERESTED IN TRAINING (CIRCLE ALL THAT APPLY):    GROUND ME / GREENIES / ELITE

PLEASE LIST TWO REFERENCES (PREFERABLY THOSE WHO KNOW YOU THROUGH THE HORSE BUSINESS):

NAME:  ___________________________________________________ TELEPHONE:__________________

NAME:  ___________________________________________________ TELEPHONE:__________________

PLEASE TELL US WHY YOU WOULD LIKE TO BE CONSIDERED FOR THIS EVENT. YOU MAY USE ANOTHER PIECE OF PAPER, IF NEEDED.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

By signing below, I am stating that I am aware and in agreement that participation in this event is by invitation only; therefore, The Grace Foundation has the 
unqualified right to determine eligibility and can, at any time, remove a participant from The HELP RESCUE ME TRAINER'S CHALLENGE and competition for any 

reason or no reason at all. I am also stating that all the questions above have been answered honestly by the Trainer applying for this competition.

APPLICANT SIGNATURE:  ____________________________________________ DATE:__________________

l HELP
the grace foundation of northern california

HONORING EQUINES for LIFE PROJECT 

RESCUE ME
TRAINER'S CHALLENGE

TRAINER APPLICATION continued


