
equestrian accident/incident
investigation report

an tir 35  2006/05/29

All accidents that lead to a rider being injured and requiring professional (doctor, EMT, nurse, etc.) medical care will be reported to the 
Kingdom Earl Marshal and the Royal Equestrian with 24 hours via phone or email. This form is a required follow-up of that notification and 
must be filled in, signed and mailed within 72 hours of the accident/incident. Any incident involving injury to a spectator or property damage 

to a site as a result of a marshallate activity shall also be reported and this form completed and mailed in.

Failure to follow this policy is cause for removal from office.

Kingdom Earl Marshal:	 Kingdom Equestrian Marshal:	
	 Master Dungadr Ravensfuri, OP (Curtis Sweatt)		  Master Togrul Guiscard (Dan Davis, Sr.)
	 PO Box 283, The Dalles, OR  97058		  2933 Hemlock Street, Longview WA  98632
	 (541) 296-8097		  Tel: (360) 425-8354   Fax: (360) 414-5911
	 earl-marshal@antir.sca.org; dmac@skyride.net		  equestrian-marshal@antir.sca.org; togrul@netzero.net

date of incident

	 event (state name)	 	 practice	 	 other (specify)

sca name of injured person

address of injured person

describe the situation that caused the injury

what treatment did the injured party receive?

what can be done to prevent a recurrence?

EMIC legal signature

modern location where incident took place name of branch where incident took place

incident took place at:

phone numbermodern name of injured person

email address

autocrat legal signature (if injury was at event) chirurgeon legal signature (if treated by chirurgeon)

sca name of person submitting report

email address of person submitting report

phone number

EMIC print legal name autocrat print legal name chirurgeon print legal name

modern name of person submitting report

	 collateral report has been sent to chirurgeon	 	chirurgeon report attached (if applicable)
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