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ESNZ EVENTING - EVENT REPORT

(to be completed by the Technical Delegate)
Event Name:



     


Date of Event: 


     


Technical Delegate:


     
Assistant Technical Delegate:
     



Cross Country Judge:


     
Assistant Cross Country Judge:
     


Course Designer:


     
Steward(s):



     





     





     
Technical Advisor:


     
Dressage Judges:




(please list name & level judged)
     





     





     





     





     





     
 

Classes: CNC65  
80 
95
105 1*  2* 
3* 











YES
NO

Did you sight and sign an Event Hazard ID Report prior to the event?

 FORMCHECKBOX 

 FORMCHECKBOX 

Was the truck park laid out safely?






 FORMCHECKBOX 

 FORMCHECKBOX 

Did the secretary check that all horses in 1* and above were registered?


Were scores posted within 30 minutes?







If no, why?
     
     

Was there a Veterinary Surgeon at the event for jumping tests
?



Was there a Horse Ambulance available?







Were the dressage arenas within the rules? 






Was there a loud speaker system?








Was there adequate communication for the veterinary surgeon, medical and 
starters during the event?









Was the Cross Country of the required standard for each level?




Did you measure the course?








Was the quality of the grounds and general layout of the courses and tracks 
satisfactory?











Was there a master plan of the Cross Country Course that was easy to follow?


Was it at the start of the Cross Country?







Was there a correctly flagged practice fence for the Cross Country?



Was a steward present at the XC practice fence?






Was a steward present at the SJ practice fence? 






How many falls were recorded on the jump cards?



      
How many riders received medical attention? 




     
Was the course plan with all details posted at the Show Jumping entrance?


Were there correctly flagged practice fences? (i.e. straight and spread )



What level of Medical Personnel were present - Dressage? 
     
     
     
What levels of Medical Personnel were present - Jumping? 
     
     
     
What levels of Medical Personnel were present - Cross Country? 


     
     
     
 

Cross Country Falls

Please detail the types of fences where falls occurred, number of falls at each, and if possible whether horse and / or rider fell. 

     
     
     
     
Unusual Incidents, Irregularities (for the Technical Delegate and Cross Country Judge to complete):

Note here all unusual incidents and / or irregularities, together with suggested improvements regarding the Event.
     
     
     
     
 

Please give a short commentary on your impression of the Event 

Cross Country Judge’s comment:
     
     
     
Technical Delegate’s comment:
     
     
     


 

Steward’s comment:

     
     
     
Cross Country Judge – Any protests? Please outline:
     
     
     
 
Warning Cards/Yellow Cards issued:

     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     


 

Please return completed form to eventing@nzequestrian.org.nz
January 2015

