
 

TRAINER’S BREAKDOWN SHEET 2024 

NAME OF SHOW /DATE______________________________________________ 

** WE WILL NOT DO PERCENTAGE OF STALLS, SHAVINGS, RV (example, ¼, ½, ¾, etc) 

Trainer’s Name _________________________________________________ 

Cell Phone Number _____________________ 

EMAIL ADDRESS __________________________________________________ 

Total number of stalls _____________  SHAVINGS ____________   RV’s _____________  

 
Client Name  

Cell Number Stalls Paid Shavings Paid RV 
Hookups 

Paid TOTAL 

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

      
 

  

 
 

        

 
 

        

 
 

        

        
 

 

 
 

        

 
 

       
 

 

 


