SAFDSS : MUSHERS EVENT REPORT
	Event Location:
	 

	Date:
	 

	Mushing Class:
	 
	Position Finished:
	 

	Backpack Class:
	 
	Position Finished:
	

	Weight Pull Class:
	 
	Position Finished:
	

	

	Please evaluate: 
	Good
	Average
	Poor
	Comments:

	Accessibility:
	 
	 
	 
	 

	Stake-Out:
	 
	 
	 
	 

	Start/Finish Area:
	 
	 
	 
	 

	Starter:
	 
	 
	 
	 

	Trial Layout:
	 
	 
	 
	 

	Trail Length:
	 
	 
	 
	 

	Trail Preparation:
	 
	 
	 
	 

	Trail Markings:
	 
	 
	 
	 

	Trail Stewards:
	 
	 
	 
	 

	Timing:
	 
	 
	 
	 

	Result List:
	 
	 
	 
	 

	Musher Meeting:
	 
	 
	 
	 

	Event Organisation:
	 
	 
	 
	 

	Event Marshal:
	 
	 
	 
	 

	Veterinarian:
	 
	 
	 
	 

	Weight Pull Area:
	
	
	
	

	
	

	Are you of the opinion that this event fulfilled your expectations?
	YES / NO

	If No, why:



	 Other remarks:


	   

	
	 
	 

	Date:
	Print Name:
	Signature:
	Bib Number:


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 SAFDSS Secretary at safdss@gocco.co.za  and stipulate the form header you wish to receive.
