
KINGDOM OF CALONTIR 
EQUESTRIAN INCIDENT REPORT 

 
Date_____________________ 
 
Reporting  
Individual_______________________________________________________________ 
  (sca name and position/title, if any) 
                _______________________________________________________________ 
  (legal name)  
Event where incident occurred:   
______________________________________________________________ 
Hosting Group ________________________  
Date of Event ___________________________ 
Equestrian Marshal in Charge  
_______________________________________________________________ 
 
Type of Incident: 

 Horse Injury    Human Injury     Horse Abuse    Human Conflict  
 Other (please describe) ______________________________________________ 

 
Was incident a result of disregard for Calontir or Society Equestrian Rules?  _____ 
 
SCA and Legal names and addresses of involved parties: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Describe in as much detail as possible the incident and pertinent details that  
may have created the situation leading to the incident. (attach additional  
sheets if necessary) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

Signature of Reporting Individual  
 
____________________________________________ 


