[image: image1.png]/,/é

zZ
1

\\\
N
EFVENTING



ESNZ EVENTING - STEWARD REPORT

To be completed by the Chief Steward of the Event
Organising Committee:

     
Event Name:


     


Date of Event: 


     


Venue:



     
Stewarding Team:

     







     
Technical Delegate:

     
Medical:


     


Veterinary:


     
 

Classes:

 CCN65  CCN4*  CCN3*CCN2*
CCN105/1* CCN95 CCN80











 
Intervention N/A
Rider:
     
Horse:
     
Back #:
     
Incident: N/A


	     

	     

	     

	     

	     


     
Action: 
N/A
	     

	     

	     

	     

	     


Falls:
N/A
	     

	     

	     

	     

	     


 

Warm Up Areas:


	Dressage; 

	Cross Country; 

	

	     

	     


Conclusion:


	

	     

	     

	     

	     


Name:

      
Signature:
     
Date:



Please send to :    

Eventing Sport Manager eventing@nzequestrian.org.nz 
Cc: Eventing Chief Steward – Susan Geddes geddesnz@gmail.com 


July 2019

