
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
   

  

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

___________________________________ 

___________________________________ 

______________________________________________ ___________________________________ 

STATE OF CALIFORNIA 
CALIFORNIA HORSE RACING BOARD 
CHRB-135 (REV. 10/22) TRAINER’S BACKSTRETCH WORKER’S LIST 

Pursuant to Business and Professions Code 19455 (4), I ________________________ am a California 

Horse Racing Board (CHRB) licensed trainer. I employ the following backstretch workers 

at___________________________________________________. 

List only grooms, stable employees, stable assistants and hot walkers. 

(Please use additional pages if necessary.) 

Name: ________________________________ 

Address:_______________________________ 

Phone Number :________________________ 

Job Title: ______________________________ 

Name: ________________________________ 

Address:_______________________________ 

Phone Number :________________________ 

Job Title: ______________________________ 

Name: ________________________________ 

Address:_______________________________ 

Phone Number :________________________ 

Job Title: ______________________________ 

Name: ________________________________ 

Address:_______________________________ 

Phone Number :________________________ 

Job Title: ______________________________ 

Name: ________________________________ 

Address:_______________________________ 

Phone Number :________________________ 

Job Title: ______________________________ 

Name: ________________________________ 

Address:_______________________________ 

Phone Number :________________________ 

Job Title: ______________________________ 

To the best of my knowledge, the information provided is a complete and accurate list. 

______________________________________________ Trainer's Phone Number 
Trainer's Signature 

Trainer's CHRB License Number 

Trainer's Address Date 
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