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TREC Ireland

TOURISM RELATED EQUESTRIAN COMPETITIONS IRELAND CLG.

Incident Report Form
Important: This form is to be used where an incident has occurred which put riders, horses or property at risk, but where there was no accident.   The completed form is to be forwarded to the secretary of TREC Ireland. Contact  safety@trecireland.com for postal address
Event: 














Venue: 













Organising Group:












Technical Delegate :_________________________________________________________
Date of Incident: 





Time of Incident: 





Names and Addresses and 
contact numbers of Individuals Involved:




______________________
Is Individual under 18?  Circle one:                  Y                      N

If under 18:-  I am fully aware that my child was involved in an incident detailed in this report and have  been fully informed of the circumstances.

Parent / Guardian Signature ______________________________Date:________________

Contact Number of Parent /Guardian ____________________________________________
Details of Horse/Pony _______________________________________________________
Include age, size,  and type
Owner of Horse/Pony:_______________________________________________________

Owners Address if not the same as above: _________________________________________

Location of Incident and Phase Being Executed:____________________________________

_______________________________________________________________________
Details of Incident: 
Including terrain, surfaces, equipment involved _____________________________________________
Did rider choose to continue with activity ?                               Circle one:           Y                     N

If yes, be specific about activity:   _______________________________________________
_______________________________________________________________________  
_______________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
Names and Addresses and contact numbers of Witnesses:




_____













_____












___________













_____













_____













_____













_____
Comments of Witnesses: 









_____













_____













_____













_____













_____
__
Comments Of TD:  _________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Signature Safety officer:   




Date:



Name of Safety Officer:     





Signature of Organiser :  




Date:



Name of Organiser:
      




When complete, please forward the signed document to safety@trecireand.com and secretary@trecireland,com
Please give the parent or Guardian a copy of this page 1  
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