MASSACHUSETTS HORSEMEN'S COUNCIL, INC.
Steward's Report

Horse Show:

Name of Stewards:

Number of Horses:

Day Date Start Time End Time

Names of Judge/Judges

Day 1

Day 2

Day 3

Day 4

Day 5

SHOW STANDARDS

Did the show conform to MHC Standards?

If multi-day, was adequate stabling, feed, and hay available?
Was equipment available for watering/dragging the rings?
Were water, food and refreshments available?

Was sufficient secretary staff available?

Were competent ring crew, ingate crew, and jump crew present?
Were adequate parking facilities available?

Were clean, adequate toilet facilities provided?

Was the public address system adequate?

If no internet, did manager have printed MHC Rulebook?

If no internet, did secretary have membership applications?
On-Site First responder trained in pre-hospital trauma/CPR
On-Site Ambulance

On-Site Veterinarian

On-Site Blacksmith

On-Site Police
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Please list positive features, areas that need improvements, rule violations, unusual occurrences, any injury to horse and/or rider.

Return to: Paulajean O'Neil at paulajeanoneill@yahoo.com

Failure to submit within 14 days will result in a $50 fine for each offence.
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