
equestrian event report

an tir 36  2016/12/18

the following form is to be filled out and mailed or emailed to the Kingdom Equestrian Officer within 10 business days after an event, demo or practice 
at which equestrian activities have taken place. the information contained will be used to keep the Society informed as to the activity level of horses in 
the kingdom and hence the Society. Send the completed form to the Kingdom Equestrian Marshal: http://equestrian.antir.sca.org/officers.html

datE(S) Of EvEnt

Sca naME Of EquEStrian MarShal in chargE

# Of ridErS

SpOnSOring branch

phOnE nuMbEr

naME Of EvEnt

Sca naME Of EvEnt StEward phOnE nuMbErlEgal naME Of EvEnt StEward

lEgal naME Of EquEStrian MarShal in chargE

EMail addrESS Of EvEnt StEward MOdErn lOcatiOn Of EvEntEMail addrESS Of EquEStrian Mic

tOtal # Of hOrSES

 an accidEnt/incidEnt happEnEd at thiS EvEnt. thE KingdOM EquEStrian MarShal waS nOtifiEd
 and thE incidEnt rEpOrt (an tir #35) haS bEEn SEnt.  fOr ridEr inJuriES thE KingdOM SEnESchal
 MuSt alSO bE infOrMEd.

lEgal SignaturE Of EquEStrian MarShal in chargE

tOtal gatE attEndancE

participant’s sca name activity done today

EquEStrian activitiES that OccurrEd at thiS EvEnt

 a cOpy Of thE waivEr SubMiSSiOn cOvEr fOrM iS attachEd (an tir #24), 
 and OriginalS Of all SignEd EquEStrian waivErS havE bEEn SEnt 
 tO thE KingdOM waivEr SEcrEtary at
 http://www.antir.sca.org/Offices/index.php?expand=Seneschal#seneschal

page 1 of 

# Of rEntalS

or
by chEcKing thiS bOx yOu affirM that yOu arE thE EquEStrian MarShal 
in chargE and yOu acKnOwlEgE that yOu taKE rESpOnSibility fOr thiS EvEnt 
in thE SaME MannEr aS if yOu had SignEd thiS fOrM.

adult/minor

cOMMEntS/additiOnal nOtES abOut thiS EvEnt (if any)

 gEnEral riding  MOuntEd gaMing  MOuntEd archEry  crESt cOMbat  fOaM-tippEd JOuSting  MOuntEd hEavy cOMbat  driving

 ExpEriMEntal - dEScribE bElOw

if submitting this form in person or by mail, sign below     if submitting this form by email, check the box below

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal
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participant’s name activity done todayadult/youth
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 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal

 adult  MinOr  ridEr  grOund crEw  MarShal
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