Equestrian Federation of Australia. (WA)

303 Cathedral Ave,

Brigadoon, W.A. 6069

PHONE (08) 92961200

FAX (08) 92961194

EVENTING WA

TECHNICAL DELEGATES REPORT (Revised 2004)
EVENT
      

DATE
     
VENUE
     
CLUB NAME
     
EVENT SECRETARY
     
PHONE
     
TECHNICAL DELEGATE
     
PHONE
     
APPEALS COMMITTEE
     
VET
     
DOCTOR
     
CLOSEST MEDICAL CENTRE
       
DRESSAGE CLASSES OFFERED & JUDGES NAMES

	Class
	Open to grades
	Dressage test *


	Judges Names
	No. of starters

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   


	CHECK LIST
	YES
	NO
	REFER NOTE

	Ground suitable
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Letters and markers correctly placed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Suitable warm up area provided
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Inspection of spurs and bits made
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Sufficient space between arenas
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Arenas safe, visible
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


DRESSAGE ORGANISER

     
DRESSAGE GEAR CHECKER
     
COMMENTS

     
CROSS COUNTRY AND COURSE INFORMATION

FIRST INSPECTION


DATE
     
SECOND INSPECTION

DATE
     
LAST INSPECTION


DATE
      

TIME
     
XC COURSE DESIGNER
     
XC COURSE BUILDER
     
XC CHIEF JUDGE
     
XC BRIEFING DONE BY
     
XC RIDERS FORUM DONE BY
     
XC GEAR CHECKER
     
MEDICAL ARM BANDS CHECKED BY
     
	Class
	Falls
	Eliminations
	Retired
	Time Faults
	Clear

	   
	     
	     
	     
	     
	     

	   
	     
	     
	     
	     
	     

	   
	     
	     
	     
	     
	     

	   
	     
	     
	     
	     
	     

	   
	     
	     
	     
	     
	     

	   
	     
	     
	     
	     
	     

	   
	     
	     
	     
	     
	     

	   
	     
	     
	     
	     
	     

	   
	     
	     
	     
	     
	     

	   
	     
	     
	     
	     
	     


	CHECK LIST
	YES
	NO
	REFER NOTE

	Number of jump efforts correspond to the rules
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Length of course correspond to the rules
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Footing good
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Footing constant throughout the competition
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Distance of course checked
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Flagging and numbering correct
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Start and finish flags according to the rules
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	CHECK LIST CONTINUED
	YES
	NO
	REFER NOTE

	Doctor on course
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	First aid vehicle on course
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Ambulance on course
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Vet on course
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Transportation for injured horses available
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Obstacles checked for height and width
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Obstacles constructed with safety in mind
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Did any one obstacle cause more penalties than others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Did TD change or withdraw any obstacles
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Time equipment satisfactory
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Jump judges briefed sufficiently
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Jump judges provided with stop watches and whistles
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Starting box adequate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Course plans correct and simple
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Enough walkie talkies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Crash crew present
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Fall reports completed and collected
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


INJURIES TO HORSES AND ACTION TAKEN

     
INJURIES TO RIDERS AND ACTION TAKEN

     
COMMENTS

     
ANY OTHER INCIDENTS AND ACTION TAKEN

     
SHOW JUMPING AND COURSE INFORMATION

SJ COURSE DESIGNER
     
SJ JUDGE



     
SJ GEAR CHECKER

     
SJ COURSE INSPECTION
     
	CHECK LIST
	YES
	NO
	REFER NOTE

	Doctor on course
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	First aid vehicle on course
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Ambulance on course
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Vet on course
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Jumping course inspected at each change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Jumping arena large enough
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Jumping arena enclosed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Ground flat
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Footing good
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Footing constant throughout the competition
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Course corresponded to the rules
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Quality of materials used
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Sufficient filling in the jumps
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Practice fences provide
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Practice fences flagged
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Inspection of spurs and whips
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Course plan displayed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


COMMENTS

     
INJURIES TO HORSES AND ACTION TAKEN

     
INJURIES TO RIDERS AND ACTION TAKEN

     
ANY OTHER INCIDENTS AND ACTION TAKEN

     
GENERAL

	CHECK LIST
	YES
	NO
	REFER NOTE

	Prize money and placing’s distributed appropriately
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Public address system adequate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Scoring system satisfactory
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Times recorded re the posting of scores
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Suitable rider facilities provided
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Stable and yards provided
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Camping facilities provided
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Riders forum organised and advertised
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Weather conditions remain constant throughout competition
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Program provided
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


PROTESTS AND ACTION TAKEN

     
DISCIPLINARY INCIDENTS AND ACTION TAKEN

     
ANY OTHER INCIDENTS AND ACTION TAKEN

     
SUGGESTIONS FOR ORGANISING COMMITTEE

DRESSAGE

     
CROSS COUNTRY

     
SHOW JUMPING

     
ADMINISTRATION

     
REFER NOTES


   
EVENTING WA

INVOICE FOR EXPENSES FOR

TECHNICAL DELEGATE

Please pay expenses of $250.00 to

NAME

  
POSTAL ADDRESS
     
DATE OF EVENT
     
NAME OF EVENT
     
SIGNED


     
DATE



     

Office use only

APPROVED BY
     
DATE APPROVED
     
COST CODE

     
