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If you wish to be part of the solution for the issue of unwanted horses, you are in 
the right place.  Thank you for donating your time and skills to help a horse
to have a fulfilling life after all.  We appreciate you, and are excited to work
with you to create an extraordinary event!  Please complete both pages of this 
form by typing in all of the text �elds, add your signature, save the document, 
and return it by attaching it to an e-mail to RideToTheRescue@yahoo.com.

Trainer’s Contact Information

Name    Home Phone  Cell Phone   E-mail Address

Home Address      City, State, Zip Code

Alternate /Emergency Contact  Cell Phone  E-mail    Relationship

Veterinarian   Vet O�ce Phone Vet Emerg. Phone  Vet E-mail

Farrier Name   Farrier Phone  Farrier E-mail

Complete shaded areas below only if horse will not be housed or trained on your property:

Facility Name   Facility Owner  Owner Cell Phone   Facility E-mail

Facility Address   City, State, Zip  Facility Manager Mgr. Cell  

Please describe the facility where horse will live and receive training:

Equestrian Education History, Training Approach and Philosophy
Summarize your education in riding, training, and Equine Behavior:

Brie�y describe your training approach, methodology, tools, and/or philosophy below:
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Name     Cell Phone or E-mail    Relationship

Why do you wish to participate in this event?

Please share one of your recent horse-training success stories:

Please list three references for us to contact regarding your horse training:

1

2

3

Are you at least 18 years of age?

Are you able to transport a horse?

Do you currently train horses for paying clients?

How many horses do you currently work with?

How many horses do you currently own?

If you specialize in an equestrian discipline, which?

What is your weight range?

My signature below indicates:  that I have personally completed this form and answered all questions truthfully and to the best of my
ability, that I am aware this event is entered by invitation only, and that this is an application for consideration for such invitation.

Ask questions and provide further information that you would like the Ride To The Rescue
Trainer Selection Committee to consider: 

Signed,  Dated  
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