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RAISING THE BAR

ACCIDENT REPORT FORM
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Date of accident........ccccmmimmmnnnnsn s —————— TIMe s —————————
Name of person iNVoIVed ........ccuuummmmmmsmssssssmmmmmnssssssssnmnmsnsssssssmnmnnssssssssnnn ¥ .
A ESS i ——————
=TT
LI T LT Y
Name of horse / Pony ....couseeesssssssmmmsssssssssssmnsssssssssnnn S7-) QP Age........ Height......ceceenniimmmmmmesesssinmninnnasans
OWNEL Of NOISE / PONY wuuuuuuunnrsssnsnsssssnsssnsssssssmnnssssssssssnmssssssssssssnnssssssssssssnmnsssssssssssnnssssssssssssmnsssssssssssmmtsesssssssssemisssssssssssnmisnnns
Address (if different from FIAEI) cuuuuiieeeesimimmmmmessssmmmmrssssssr s aaasassssannnen annnns
Had the person involved ridden this horse / pony before; if SO how often? .......ccccciinmmmsiimrmssimmneesinmmesmmmessmmee .-

ORGANISER'S REPORT (Please tick the appropriate boxes)

Was the horse: Ridden O Led by walker O Led by rider O Loose O
Was the rider:  With one O Withagroup 0O Flatwork O Showing 0O
horse of horses Jumping

Was hat displaced during accident: No | Yes O
Was Hat: BSI 1384 O PASO15 0O ASTMF 1163 0O
Was the harness secured: No O Yes O Type 3 point [ 4 point O
Did rider/horse fall: Neither O Rider O Horse O Both O
Was the rider: Unhurt O Injured O Incapacitated O Killed O
Was professional attention sought: Doctor O Hospital 0O None O
If none what action Was taken: ............eeeeieieieieieieiiieeeeieeeeeeeee e eananan e a e nanananananansnananansnansnsnanansnannnnnananannnanannnnnnnnnnnnnnnnnnnnnnnn
Did rider remount: Yes O No O
Was the horse injured: No O Injured O Killed/destroyed O
Description of location: Practice Area O Indoor school 0O Outdoor arena O

Lorry Park O Collecting Ring I

Please return to:
British Showjumping, Meriden Business Park, Copse Drive, Meriden, West Midlands, Cv5 9RG
info@britishshowjumping.co.uk / Tel: 02476 698800 / Fax: 02476 696685
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PR ing

DESCRIBE THE ACCIDENT IN YOUR OWN WORDS

1 = 31 T 0 T T .
SIGNAtUIE Of OFQANISEr ceuuuuiirrrnnnnnsssssssrnnnnssssssmmmmnnsssssssmsmnnssssssssssssnnsssssssssssssnssssssssssnssssssssssssssssssssssssssssnsssssssssssssssnssssssssssnnnns
Names and addresses of witnesses to the accident (Independent bystanders, parents, etc.) ......cccccsimrmmsssrremsinnnnsssnns ssssee

L= L= 011 T 0 L= A T 1 5T

Report of Witnesses
(It is important to have reports from as many people as possible, and additional sheets may be attached to this
form).

SIGNALUIE Of WItNE@SSES ..uiireuuirrnnsirrnnssirnnnsssrnssssnnsssssnsssssssssssmnssssssssssssssssssnssssssnssssssssssssssssssssssssssssssssssssssssssssssnssssssnssssnsnnsssen

Please return to:
British Showjumping, Meriden Business Park, Copse Drive, Meriden, West Midlands, Cv5 9RG
info@britishshowjumping.co.uk / Tel: 02476 698800 / Fax: 02476 696685
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