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EVENTING ACCIDENT DETAILS

	NAME OF EVENT:
	

	TYPE AND LEVEL OF EVENT:
	

	DATE OF ACCIDENT:
	

	ATHLETE AND HORSE INFORMATION

	Name of athlete:
	

	Date of birth:
	

	Name of horse: 
	

	Year of birth:
	

	Description of the fall/incident (please write full description separately)
	

	Footage (video and photo) supplied or not:
	Photo Yes 	No  Video Yes   No

	MEDICAL REPORT (BY EVENT MEDICAL OFFICER – TO BE ATTACHED, IF POSSIBLE)

	Type of injuries of the rider (full medical report)
	

	Released from Hospital - follow-up:
	Yes 	No 	N/A 

	Protection worn (helmet, body protector)
	

	Airjacket
	Yes 	No 

	Did the airjacket inflate before landing?
	Yes 	No 

	VETERINARY REPORT (BY EVENT VETERINARIAN – TO BE ATTACHED, IF POSSIBLE)

	Type of injuries of the horse (full veterinary report)
	

	Veterinary Follow-up:
	

	Was horse euthanized:
	Yes 	No 

	Was a post-mortem ordered and results of it.
	Yes 	No 

	RECORD OF RESULTS

	Athlete Training background (to be attached):
	

	Horse Training background (to be attached):
	

	Competition record of athlete (to be attached):
	

	Competition record of horse (to be attached):
	

	COURSE AND FENCE

	Distance of the course:
	

	Number of efforts:
	

	Optimum time: 
	

	Fence n° / element:
If not related to a fence, please mention where the fall occurred
	

	Type of fence:
	

	Height:
	

	Spread:
	

	Portable Fence:
	Yes 	No 

	Frangible device:
If yes, please specify the type:
	Yes 	No  


	OFFICIALS

	Ground Jury President:
	

	Ground Jury Member:
	

	Ground Jury Member:
	

	Technical Delegate:
	

	Course Designer:
	

	Veterinary Delegate:
	

	Event Doctor:
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