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REPORT BY THE CHIEF STEWARD

	
Event
	

	
Discipline
	

	
Regional Body
	

	
Venue
	

	
Responsible Affiliated Body 
	

	
Dates
	



The purpose of this report is to give SANEF an overall view of the organisation and supervision of the venue and in particular of the schooling areas. The report must be completed by the Chief Steward at the event and handed to the SANEF Representative on completion of the event.

All unusual incidents, irregularities and/or statistics of special interest must be noted under item 7.

This report should be completed in block letters or typed as accurately and completely as possible.

Thank you for taking the trouble. Your input will assist us in creating and maintaining a safe and fair sport for all.

1	STEWARDS

	Please list the names of all of the stewards

	


	


	


	


	



															
2	GENERAL	

	2.1	Were you a member of the Organising Committee (OC)	
	YES
	NO

	2.2	If no, did you have sufficient contact with the OC
	YES
	NO

	2.3	Was there good communication between you and
	
	

	          2.3.1     the OC
	YES
	NO

	          2.3.2    Ground Jury
	YES
	NO

	          2.3.3    Veterinary Delegate	
	YES
	NO

	          2.3.4    SAEA Representative	
	YES
	NO


									

3	STABLES

	3.1	Were the stables satisfactory? If no please give details under 3.12	
	YES
	NO

	3.2	Were the stables well ventilated?	
	YES
	NO

	3.3	Were there sufficient emergency exits?
	YES
	NO

	3.4	Were there NON-SMOKING signs and effective control?	
	YES
	NO

	3.5.1	How many permanent boxes were there?	
	

	3.5.2    How many temporary boxes were there	
	

	3.6	Was a list of allocated stables drawn up by the OC?	
	YES
	NO

	3.7	Was there 24 hour security	
	YES
	NO

	3.8	Were the following officials available / on call?
	
	

	            3.8.1     Treating Veterinarian
	YES
	NO

	            3.8.2     Paramedics
	YES
	NO

	            3.8.3     Stewards
	YES
	NO

	3.9	Were the stables regularly inspected during the event?
	YES
	NO

	3.10	Were there isolated boxes for MCP
	YES
	NO

	3.10.1  Were there adequate facilities provided for MCP?
	YES
	NO

	3.11	Please let us have any comment/suggestions regarding the stabling, and 
where improvements could possibly be implemented
	Answer 
below



	

	

	

	

	

	

	

	

	




4	PRACTICE AREA

	4.1	Was more than one area used for schooling?	
	YES
	NO

	4.2	If so were all areas used properly supervised?	
	YES
	NO

	4.3	Was the footing adequate?	
	YES
	NO

	4.4	Was the fence material adequate?	
	YES
	NO

	4.5	Was there a separate lunging area set aside?
	YES
	NO

	4.6	Was there grazing?	
	YES
	NO

	4.7	Was the main arena used for schooling?	
	YES
	NO

	4.8	Were timetables established for use of the practice arena?	
	YES
	NO

	4.9	Did you establish a timetable for the rotation of stewards?
	YES
	NO

	4.10	Were there any precautions for emergency
	YES
	NO

	         4.10.1     Doctor
	YES
	NO

	         4.10.2     Paramedics
	YES
	NO

	         4.10.3     Horse ambulance
	YES
	NO

	         4.10.4     Horse Screens
	YES
	NO

	4.11	Was a member of the Ground Jury appointed to help supervisethepractice
arena?	
	YES
	NO

	4.12	Please let us have any comment/suggestions regarding the practice arena 
and where improvements could possibly be implemented
	ANSWER BELOW


											
	

	

	

	



5	VETERINARY MATTERS


	5.1	Was the area for the horse inspection suitable for presentationof thehorses?
	YES
	NO

	5.2	Was the footing suitable for this inspection?
	YES
	NO

	5.3	Was the organisation of the Horse Inspection adequate?	
	YES
	NO

	5.4	Was a boot/bandage inspection carried out by the Veterinary Delegates on all
horses competing in the main event?
	YES
	NO



					

6	COMPETITORS

	
	6.1	Did you have to report any incidents to the Ground Jury?
If so please attach a copy of the report.	
	YES
	NO

	6.2	Did you issue any warning cards?						
	If so please give details and attach a copy	
	YES
	NO



					

								
7	UNUSUAL INCIDENTS, IRREGULARITIES and SUGGESTIONS

Please let us have any comment/suggestions and areas where improvements could possibly 
be implemented

	


	


	


	


	


	


	





8	ANNEXES

	Stewards duty roster
	YES
	NO

	Practice Area timetable
	YES
	NO

	Incidents
	YES
	NO

	Any other (please specify)
	YES
	NO


	


CHIEF STEWARD

	
Name
	

	
Postal Address
	

	

	

	

	

	

	









Signature										Date 						
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