MAINE STATE HARNESS RACING COMMISSION

Request For A Trainer Change For The Following Horse(s)

Date of Request:

Owner Name:

Address:

Telephone: Cell Phone:

MSHRC License #: Category(ies)

USTA License #: Expiration Date:

L do hereby request the
(Owner Name)

horse(s) listed below be transferred from to

(Current Trainer’s Name)

until further notice.

(New Trainer’s Name)

Horse(s) being transferred to the new trainer:

1. 4.
2. 5.
3. 6.
I, , MSHRC License #:

(New Trainer’s Name)

do hereby accept the above horse(s) to train for

(Owner’s Name)

and agree to the following rules and regulations of the Maine State Harness Racing Commission
including but not limited to being responsible for the care and custody as well as being present in

the paddock on those days that the above mentioned horse(s) are to race.

Signature of Owner Date

Signature of Trainer Date



