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____________________________________________________________________ 

TRAINING AGREEMENT 

This Training Agreement (the “Agreement”) made this _________ day of _____________  

20______, by & between: ________________________________, hereinaŌer referred to  

as “Owner,” and Madison L. Grenier, hereinaŌer referred to as “Trainer.”  

Registered Name of horse: _______________________________________________________________ 

RegistraƟon #: _________________________________________________________________________ 

Barn Name of horse: ___________________________________________________________________ 

DOB: ___________________________ 

Sex: ____________________________ 

Color: ___________________________ 

IdenƟfying markings including brands and scars:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Owner’s InformaƟon and Insurance: 

Full Name: ____________________________________________________________________________ 

Phone #: _____________________________________________________________________________ 

Email: ________________________________________________________________________________ 

Insurance company: ___________________________________ Policy #: __________________________ 

Insurance Co. Phone #: __________________________________________________________________ 

Trainer ResponsibiliƟes / Scope of Work:  

1. ___________________________________________________________________________________ 

2. ___________________________________________________________________________________ 

3. ___________________________________________________________________________________ 

DuraƟon of Training: ____________________________________________________________________ 

LocaƟon of Training: Deep Creek Stables, 2270 South County Road 3, Pierson FL, 32180. 

 

Terms of Payment: 

 

Owner Shall pay a fee of ________________________________Dollars ($____.___) per hour, per horse. 

 

Signature of Owner: __________________________________________Date: _____________________ 

 

Signature of Trainer: __________________________________________Date: _____________________ 


