Form 10.8.6
PONY CLUB ASSOCIATION OF TASMANIA/TASMANIAN EVENTING ASSOCIATION

EVENTING TECHNICAL DELEGATE’S REPORT
Please add or delete excess lines (classes etc) as necessary.   The Comment boxes will expand automatically.  

Event type:                                  Organiser:   __________        Date: 

Venue:  ______________________
 TD:   _______________

	Cross Country course Designer/s
	Showjumping Course Designer/s
	Showjumping Judge/s

	1 
	1: 
	1: 

	2: 
	2: 
	2: 

	Riders Rep:
	XC Controller: 
	Scorer: 

	Medical: 
	Veterinary: 
	Assistant TD: 

	SIMP Rating: 
	Risk Management Rating: 
	Any Concussions:

	SIMP Meeting Time:
	Risk Meeting Time:
	Names:

	Number of Frangibles:
	Medical Rating:
	Number of Ambulances:


Ratings: 1 - Inadequate/non-existent, 2 - Acceptable, 3 – excellent
	Class
	Start           nos
	Dressage Judges

1                                                   2 (if any)
	XC Efforts
	XC Length
	# Falls

XC     SJ    Dr

	CCN1*-S
	
	
	
	
	
	
	

	EvA105
	
	
	
	
	
	
	

	PCG1
	
	
	
	
	
	
	

	EvA95
	
	
	
	
	
	
	

	PCG2
	
	
	
	
	
	
	

	Ev80
	
	
	
	
	
	
	

	PCG3
	
	
	
	
	
	
	

	Ev65
	
	
	
	
	
	
	

	PCG4
	
	
	
	
	
	
	


GENERAL

1. Organisation

2.
Facilities/Course (including if up to grades’ standard & any Rider Rep Safety Concerns)

3. 
Discipline/Incidents/Falls 
4. 
General Comments

Send a copy to ipcoulson@gmail.com within 5 days. Ensure that the SIMP, Risk Management Plan, Medical Forms 6&7,  any EA medical Form 8’s and EA Fall Reports are attached. Also send a copy to the PC State Secretary along with Results, XC Analysis and any PC Fall Reports for distribution to relevant PC Personnel.

Signature of TD  _____ ______________________        Date:  ___
PCAT Handbook Sections 7 & 8 TD Forms

July 2013


