. - COMPETITIONS
ot JUDGES'S REPORT

EQUESTRE

NAME OF COMPETITION: COMPETITION #:
DATES: SANCTIONING TYPE(S):
LOCATION: [ leronze [ JsiLver [ JeoLb [ JPLATINUM
Does this report require immediate follow-up from Equestrian Canada? ] YES
L1 No

Part I: Safety & Welfare
Did you witness any accidents or injuries? CIves [CINO
Comments:
Did you witness any instances of cruelty, abuse or neglect? [Ives [INO
Comments:
Part II: Competition Organization & Administration
Was the competition secretary organized re judges’ cards, etc.? LJYEs [INO
Length of day was reasonable and breaks were adequate. [OJYES [NO
EC Steward(s) appeared to be working effectively. [JYES [INO
The competition schedule was efficient. Clyes LCINO
Part Ill: Facilities
Facilities were adequate (judge's stand). [OYES [NO
Courses designed were well built. [CIYES [NO
Courses designed were built to level required. [OYES [NO
Footing was acceptable. [OyeEs [NO
Arena enclosures were acceptable. Clves [CNo

100-308 promenade Legget Drive
Ottawa, Ontario Canada K2K 1Y6
613-287-1515 equestrian.ca




COMPETITIONS
JUDGES'S REPORT

Please provide any additional comments or recommendations:

E.g. competition administration, communications equipment, stabling facilities, schooling areas,
competition rings, medication control areas, footing, maintenance, timing equipment, fencing, lettering,
lighting, ring crew, decorations, facilities for judges, tack check area parking, signage, spectator seating.

NAME EC#

SIGNATURE DATE

RETAIN A COPY FOR YOUR RECORDS AND FORWARD ONE COPY TO EQUESTRIAN CANADA AT
competitions@equestrian.ca.
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