
SOCIETY FOR CREATIVE ANACHRONISMS, INC.
EAST KINGDOM EQUESTRIAN EVENT REPORT FORM

(please type or print clearly)

Name of Event____________________________________Date(s) of Event__________

Physical Location of Event__________________________________________________
Site Owner_________________________________________
Mailing Address (if different from above)__________________________________________

Eques. Autocrat___________________________________________________________
                                SCA name                                                Mundane name
Phone

Eques. Marshal___________________________________________________________
                               SCA name                                                 Mundane name
Phone

Please answer the following

1).  How many horses were at the event________ How many were rentals____________
      How many were privately owned_________How many riders participated_________

2).  What activities were performed? (circle all that apply)
       Quintain              Rings             Tentpegging                 Saracen Heads

        Procession          Quest            Picnic          Mazes         Dressage

        Other__________________

3).  Were there any injuries to horses, riders or spectators?        YES                NO
       If yes, please describe (*)________________________________________________
       ____________________________________________________________________
       ____________________________________________________________________
       ____________________________________________________________________

4).  Was this event held for Eques. activities only or was it held with other SCA
competetive
activities (ie. heavy weapons combat, fencing, archery, A&S, etc.)?
_____________________________________________________________

5).  Please comment on any particular problems or ideas you might have had that could
be used to benefit other Eques.Autocrats___________________________________
      ____________________________________________________________________
      ____________________________________________________________________



_____________________________________________________________________

_____________________________________________________________________

  (*) If an Eques. related injury has occured please call the E.K. Marshal or Mistress of Horse and submit
        an "Eques. Incident Report" to same.


