
New England Horsemen’s Council, Inc. 
P.O. Box 70 

Sandown, NH 03873

ACCIDENT/INCIDENT REPORT

This section is to be complete by Steward / TD / Manager / EMT (Please circle where applicable)

 Competition: ___________________________ City: ______________________  State: ___________
 Date: _________________________________

Tel: (603) 887-NEHC (6342) • Fax: (603) 887-5252 • Email: cindy@nehc.info  •  www.nehc.info

In	
  order	
  to	
  obtain	
  information	
  as	
  to	
  the	
  conduct	
  and	
  facilities	
  at	
  an	
  affiliated	
  horse	
  show,	
  the	
  
rules	
  committee	
  urges	
  you	
  to	
  complete	
  this	
  questionnaire.	
  This	
  information	
  will	
  be	
  used	
  to	
  
evaluate	
  each	
  show.	
  

Name	
  of	
  Show:	
  ________________________________________	
  Date:_________________	
  

Name	
  of	
  Judge:	
  _______________________________Steward:	
  __________________________	
  

PLEASE	
  ANSWER	
  YES	
  OR	
  NO	
  WHERE	
  APPLICABLE	
  	
  
(please	
  use	
  the	
  back	
  of	
  this	
  sheet	
  if	
  you	
  need	
  more	
  space)	
  

1. Was	
  the	
  show	
  run	
  properly?	
  _________________________________________________

2. If	
  the	
  answer	
  to	
  #1	
  is	
  no,	
  give	
  reasons:	
  _________________________________________

Inexperienced	
  crew	
  ______	
  	
  Weather	
  _____	
  	
  Scheduling	
  _____	
  	
  Too	
  many	
  classes______	
  	
  
Too	
  many	
  horses________	
  Other:	
  ______________________________________________________	
  

3. Was	
  the	
  show	
  conducted	
  in	
  accordance	
  with	
  NEHC	
  rules?	
  ______________________________

4. Was	
  a	
  veterinarian	
  present?	
  _____	
  	
  	
  	
  On	
  Call?	
  _____

5. Was	
  first	
  aid	
  provided?	
  ______________________	
  	
  Was	
  farrier	
  present?	
  ______________________

6. Were	
  the	
  rings	
  in	
  good	
  condition	
  and	
  properly	
  constructed?______________________________

7. Was	
  secretary’s	
  office	
  efficient?	
  ______________	
  Cooperative?	
  ____________________________

8. Were	
  communications	
  between	
  announcer,	
  ring	
  and	
  secretary	
  good?	
  	
  _______________________

9. Could	
  announcer	
  be	
  heard	
  throughout	
  parking	
  area?	
  _____________________________________

10. Was	
  a	
  warmm up	
  and	
  schooling	
  area	
  provided	
  and	
  supervised?_____________________________

11. Were	
  parking	
  facilities	
  adequate?	
  ____________________________________________________

12. Was	
  food	
  available?	
  _____________________	
  Was	
  water	
  available?	
  ________________________

13. Was	
  police/security	
  protection	
  provided?	
  ______________	
  Fire	
  Protection?	
  __________________

14. Adequate	
  toilet	
  facilities?	
  __________________

15. Were	
  stalls	
  satisfactory?	
  _______________	
  Were	
  grounds	
  properly	
  lighted?	
  _________________

16. Was	
  the	
  management	
  cooperative?	
  __________________________________________________	
  

17. Comments:	
  ________________________________________________________________________	
  Pleas	
   e	
  sign	
  and	
  give	
  address	
  and	
  telephone	
  number.	
  This	
  information	
  will	
  be	
  kept	
  in	
  confidence	
  and	
  is	
  for	
  your	
  
benefit	
  as	
  an	
  exhibitor	
  and	
  spectator.	
  Please	
  send	
  to:	
  	
  Sue	
  Arthur	
  199	
  Old	
  Sandown	
  Road	
  Chester,	
  NH	
  03836	
  
Unsigned	
  evaluations	
  will	
  not	
  be	
  considered	
  
Name:	
  ______________________________	
  	
  Address:	
  _______________________________________	
  
Email: _________________________________	
    Phone:	
  	
  _____________________________________
Signature: _________________________________________________Date: _____________________ Rev. 12/17
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