
Name of Horse # of Tack 
Stalls

# of Horse 
Stalls

# of 
Shavings 

Trainer Sheet
Name of Show: ____________________________________

RV
Yes/No

Name of Client/Responsible Party

Name of Trainer/Agent: _____________________________

Cell Phone: _____________________________________

Total # of Stalls: ______   

 # of Horse Stalls: ______   # of Tack Stalls: ________




