EVENTING NSW GENERAL FALLS REPORT FORM

(To be completed by the person who witnesses a fall of horse or rider)

	EVENT:                                                        DATE:                      WINTNESS NAME:

WHERE WAS THE FALL:                                                           CLASS:

Signed:                                                                                       Phone Number:


	WHO FELL? (Please circle)      Rider     Horse & Rider      Did Rider re-mount?        Yes          No

RIDER NUMBER:                             RIDER’S NAME:
HORSE:


	Please provide information about the fall:


	WAS THE RIDER INJURED?: (Please circle)  
Unknown             No Injury       Temporary Injury          Concussion           Serious Injury
Did the Rider’s head or head/shoulders come into contact with the ground or a fence?        YES         NO

Was an Ambulance Required?                                      YES             NO




	WAS THE HORSE INJURED? (please circle)     YES       NO         VET REQUIRED          YES       NO

NATURE OF INJURY: 




	OTHER COMMENTS



PLEASE ENSURE THIS FORM IS TAKEN TO THE EVENT OFFICE
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