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Pleasure Driving Technical Delegate Report

Directions: Technical Delegates must complete this form within 14 days of the competition and return a copy to

the ADS office and to the event organizer. Use an extra sheet if necessary to further explain any issue.

Event & Location: Dates:
Organizer(s): Secretary:

Judge: ADSH#: Learner: ADSH#:
Judge: ADS#: Learner: ADS#:
Judge: ADS#: Learner: ADS#:
1. Was the competition conducted in accordance with ADS rules? Yes No

If not, indicate violation and Article # and attach documentation.

2. Were there any charges or protests? Yes No

(If yes, please attach documents including results of hearings)

3. Were there any instances of abuse or official warnings issued? Yes No

(If yes, please explain and attach documentation)

4. Were there any instances of misrepresentation of a horse or driver’s identity or eligibility for a class?

(If yes, please explain and attach documentation)

5. Were waivers and entries signed by owners/trainers/drivers/grooms/passengers?

Were all volunteer waivers signed?

6. Did competitors provide their ADS membership numbers, pay non-member fees, or co

Yes

No

Ye No

Yes

No

mplete membership

affidavits? Yes No

7. How many entries actually competed? ADS Members: Non-ADS Members: _ Total:
8. Were schooling areas supervised and adequate? Yes No

9. Was stabling provided? Yes No

If so, was stabling adequate for the event? Yes No

If not, corrections needed:

10. Were there any injuries or accidents? (If Yes, attach Accident Report Form) Yes No
11. Were qualified emergency personnel: On call Present On Site

12. Was a qualified veterinarian: On call Present On Site

13. Was a qualified farrier: On call Present On Site

14. Was the ADS banner prominently displayed? Yes No

15. Were emergency numbers posted clearly? Yes No
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16. Were courses posted in accordance to the rules? Yes No

17. Did all courses comply with current rules? Yes No

18. Did the show run on schedule? Yes No

19. Were the rings/areas the correct size, properly constructed and with good footing? Yes
20. Were sufficient competent personnel/volunteers provided? Yes No

21. Was the Pleasure Marathon course well marked and maps provided? N/A Yes
22. Were Judges and TDs licensed to officiate in the capacity hired? Yes No

23. Were there changes to what was listed in the Omnibus or published Prize List? Yes
Explain:

24. Were there any rule variances allowed during any phase of the competition? Yes
Explain:

25. List major positive features of this event:

26. List any areas that require correction or attention:

27. List any comments from competitors, volunteers or officials:

28. Additional comments or information:

Technical Delegate: ADS #: Date:
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No

No

No

No
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