
American Driving Society Incident Report Form

To be completed by the Technical Delegate and returned with the Technical Delegate Report within 14
days of the competition.

Name of Competition ____________________________________________________________

Date of Competition _____________________________________________________________

Date and time of Incident _________________________________________________________

Name of Technical Delegate _______________________________________________________

Name(s) of other Officials _________________________________________________________

____________________________________________________________________________

Give a detailed description of the incident below.  Include:
• Names of everyone involved
• Description of any injuries to people or horses/ponies
• Description of medical and/or veterinary attention given

This information will be kept on file and reported to the insurance company. Please make a copy for your
own records.
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