
HORSE WELFARE OFFICER POST TOURNAMENT REPORT 
 
TOURNAMENT NAME:________________________  
PROVINCE:  ________________________  
DATE:  ________________________ 
VENUE:   ________________________ 
 

1 Random Passport Check                    Circle relevant  

 Horse’s Name  Rider Complied 

   × 

   × 

   × 

   × 

   × 

2 Stabling & Water for Horses - Circle relevant 

Stables Camps Water 
 ×  ×  × 

3 State of Playing Fields  

Field  Soft  Good  Hard  Undulating Uneven 

A      

B      

C      

D      

4 Horse Injuries  

Fatal leg fractures/horses removed from the field due to the inability to continue playing 

Horse’s Name  Rider Description 

   

   

   

   

Report on excessive whip and spur usage and horses bleeding from spurs 

Horse’s Name  Rider Description 

   

   

   

   

Report on the number of horses not able to finish a game due to fatigue  

Horse’s Name  Rider Description 

   

   

   

   

5 General Horses’ Health – Comments  

 

 

 

6 General Comments regarding event  

 

 

 

7 No. of Horses at event  
 

No. 

 
Date of report:  
 
Horse Welfare Officer Signature:     Name:      
 


