SAFDSS : EVENT MARSHAL - REPORT FORM
	Event: 

	Event site: 

	Date(s): 

	Organized by: 

	Event Marshal: 

	Event Veterinarian: 

	Animal Welfare & Safety Officer: 

	Event rules published and used: 

	Total amount of judges: 

	Total amount of checkers 
(start, finish & trail): 

	Class(es) * 
	Sanctioned by 
	length km 
	# Participants entered 
	# Participants started 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Protests 
Bib #
	Initials & Name
	Event rule #
	Description of Problem

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Reprimands 
Bib #
	Initials & Name
	Event rule #
	Description of Problem

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Warning 
Bib #
	Initials & Name
	Event rule #
	Description of Problem

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Disqualify 
Bib #
	Initials & Name
	Event rule #
	Description of Problem

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Doping Control Bib#
	Musher’s Name
	Microchip #
	Results Test Sample A
	Results Test Sample B (if requested)

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


	 
	Trail Condition
	Weather Conditions
	Temperature
	Humidity

	Friday
	 
	 
	 
	 

	Saturday
	 
	 
	 
	 

	Sunday
	 
	 
	 
	 


	Estimated # Spectators
	Media Present
	SAVA Present
	SAFDSS Present

	 
	 
	 
	 


	Problems encountered (trail preparation, start-/finish area, stake out/parking area, timing):

	 

	 

	 

	 

	 

	 

	 

	 

	Animal Welfare & Safety Problems encountered:

	 

	 

	 

	 

	 

	 

	 

	 

	Special remarks and/or suggestions:

	 

	 

	 

	 

	 

	 

	 

	 


	Date:
	Signature:

	 
	Print Name:


After completion and signature, this report to  be scanned and e-mailed to SAFDSS Secretary  safdss@gocco.co.za  , within 7 days after the event. 

Require a MSWord copy of this document, please send an e-mail to the SAMA Secretary at safdss@gocco.co.za 
