®
QUSTIAN . COMPETITIONS

EQUESTRE  STEWARDSREPORT OF ALLEGED ABUSE

Name of Competition:

Competition #: Competition Date:
Name of Accused: EC #:
Name of Horse: Recording #: Entry #:

A Time of Alleged Occurrence: Date (bb/mMMIvY)

Incident involved:

Inflicting undue stress/pain

Causing pain or unnecessary discomfort
Excessive whipping or beating
Electric shock device

Excessive or persistent use of spurs
Excessive or persistent jabbing of bit
Horse exhausted, lame or injured
Rapping

Hyper-sensitizing

Neglect

Shackles or chains

Raw or bleeding sores

Explosives or fire

Other:

OO0000O0OOOoOoOoOn

Time

Alleged Abuse reported by: (in the case of eye-witnesses please attached eye witness report forms)

Name
1

EC#

2

3

Did a veterinarian to examine the horse? YES( )NO

If applicable, please provide veterinarian contact information.

Name: Contact Info (email/phone):

Comments:
EC Steward Info

Name: EC#:

Signature:

Comments:
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