“Find A Trainer” Contract

L )
agree to donate one month of training services to the American Paint Horse
Foundation to benefit its Youth Scholarship Program. I am available for 12
calendar months from the date of this contract, and will participate on a month-
to-month basis thereafter. I will contact the American Paint Horse Foundation if I
wish to end my involvement after 12 months, or any time thereafter.

I understand that this donation will be for services provided to people paying
$500 to the American Paint Horse Foundation for my services. Funds will be
allocated to the American Paint Horse Foundation’s Youth Scholarship programs.

AMERICAN PAINT HORSE FOUNDATION

“We’re the heart of the American Paint Horse Association”

Signed: Date:

Address: Phone: ( )
City: State: Zip Code:
Email: Web site:

Type of training in which you specialize:

Please list any additional fees that may apply:
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