
MSEDA Safety Coordinator Post-Competition Form

Competition Information:
Name of Show or Event:

Other Sanctioning Organizations: KDA OTHER

Location:

Organizer:

Date:

Judge(s):

Compliance with Rules:

Were qualified medical personnel and equipment on the grounds during the show/event?

What time did you have a meeting with medical personnel? What time did the first horse enter
the show ring?

Was your name and contact information posted at the office?

Competition:

Were there any falls, injuries, or other medical events during competition? If so, please describe
these events and what action was taken by yourself, medical personnel, and/or officials,
volunteers, and staff.

Were there any unusual occurrences during dressage?
If yes, please explain.



List/describe any outstanding features of the show/event:

Are there any recommendations you can make to improve this show/event in the future?

Any other comments or suggestions:

________________________________________________________________________

Safety Coordinator Signature and Date



MSEDA Judge Post-Competition Form
(when Safety Coordinator is used instead of TD)

Competition Information:
Name of Show or Event:

Other Sanctioning Organizations: KDA OTHER

Location:

Organizer:

Date:

Judge(s):

Compliance with Rules:

To the best of your knowledge, was the show/event run in compliance with the rules set forth by
MSEDA?

Were qualified medical personnel and equipment on the grounds during the show/event?

Were adequate exercise and warm up areas provided?

Was the competition ring set correctly prior to the start of the show?

What time did you meet with bit check volunteers? What time did the first horse enter the ring?

Show/Event Administration:

Were communications between the secretary’s office and other officials adequate?



Personnel:

Were sufficient competent personnel provided to run the competition?

Were there any conflicts with personnel/volunteers that you are aware of? If so, please describe.

Competition:

Were there any unusual occurrences during dressage?
If yes, please explain.

Overall Evaluation/Comments
Were there any significant injuries to either horses or competitors? If so, please explain briefly.

List/describe any outstanding features of the show/event:

Are there any recommendations you can make to improve this show/event in the future?

Confidential evaluation of the Safety Coordinator:
Please describe any issues you experience due to the Safety Coordinator, or due to the lack of
a technical delegate. Do you have any suggestions for this program?

Any other comments or suggestions:

____________________________________________________________________________
Judge Signature and Date




