e
Ro R Equine welfare incident report form

Retraining of Racehorses® Retraining of Racehorses

Please complete the form below with as much information as you can

Judge (if applicable): Horse name (if known):

Member name (person the report is about) and membership number (if known):

Details of the incident (please attach continuation page if necessary):

Details of action taken, by whom and when (including any veterinary intervention):
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Retraining of Racehorses® Retraining of Racehorses

Evidence list

Please select ‘Yes' or ‘No’ for each of the options below to indicate the type of evidence submitted which relates to the incident:
Photographic evidence I:l Yes I:l No
Video evidence I:l Yes I:l No

Witness statement I:I Yes D No

Witness statement declaration

Email address:

Witness type:
l:l Steward D Organiser I:l Judge I:l Rider l:l Spectator

Additional witness details (if applicable): Contact number:

Witness signature(s):

Retraining of Racehorses
Office 6, Penfold Building
Westfield Farm

East Garston

Hungerford

RG17 7HD
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