
2024 USEF Lite Worksheet

N am eofCom petition Com petition#

Dates City/S tate

N am eofM anager U S EFM em bership# (M ustbeactivem em ber)

M anager’sP hone Em ail

N am eofS ecretary U S EFM em bership(M ustbeactivem em ber)

S ecretary’sP hone Em ail

COMPLIANCE WITH RULES

YES NO
1.   W ere there any instances of equine cruelty or abuse reported or m ade know n to you? (GR 838)… … … … … … … … .… .… … … ..⃝ … … ..⃝

Ifyes,pleaseexplain:______________________________________________________________________________________

________________________________________________________________________________________________________

2.   Are you a� aching docum ents for the Federa�on to review  for a possible Disciplinary Ac�on Com plaint?................… … ..⃝ … … ..⃝  

(Bylaw s701 & 705)Ifyes,pleaseexplain:_______________________________________________________________________

________________________________________________________________________________________________________

3.   W ere any Yellow  W arning Cards issued? (GR 1038)… … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..… … … … … … … ..… … .⃝ … … ..⃝

Ifyes,pleaseexplain:_______________________________________________________________________________________

_________________________________________________________________________________________________________

4.   W ere you m ade aw are of any allega�ons of sexual, physical, or em o�onal m isconduct?..........................................… … ..⃝ … … ..⃝

For allega�ons of sexual m isconduct, please confi rm  that you m ade a report to the U .S . Center for S afeS port as w ell as the 

authori�es if the vic�m  w as a m inor w hen the alleged abuse occurred. For allega�ons of non-sexual m isconduct, please provide 

detailsinanAddendum report.

5.   W ere you m ade aw are of any M AAP P  viola�ons? If yes, please provide details in an Addendum  report… … … … … ..… … … ..⃝ … … ..⃝

6.   Did com pe��on m anagem ent com m unicate directly and in w ri�ng w ith all par�cipants (including staff , offi cials, volunteers, 

vendors, etc.) w ithin the last 30 days, as required by the U S EF S afe S port: Com pe��on Q uality Control S ystem ?...........⃝ … … ..⃝

P lease iden�fy the date that the com m unica�on w as sent and the m ethod it w as com m unicated.__________________________ 

_________________________________________________________________________________________________________

DURATION OF COMPETITION

YES NO

1.   Did the com pe��on com ply w ith all �m e schedule requirem ents per GR 829-830 and DR 126.2b (if applicable)?.............⃝ … … ..⃝

Ifno,pleaseexplain.Iftherew ereany cancelleddayspleaseexplain:_________________________________________________

_________________________________________________________________________________________________________

2. Did w eather condi�ons adversely aff ect the com pe��on? .................................................................................................⃝ … … ..⃝

Ifyes,pleaseexplain:________________________________________________________________________________________

_________________________________________________________________________________________________________



SAFETY AND WELFARE

1. W how asthedesignatedsafety coordinator? (GR 846.1)_____________________________________________________

P honeN um ber__________________________________ Em ailAddress_______________________________________

YES NO

2.   W as the Accident P reparedness P lan and Isola�on P rotocol distributed appropriately to all com pe��on offi cials and com pe��on

staff ?....................................................................................................................................................................................⃝ … … ..⃝  

3. W ere any horses at the com pe��on iden�fi ed as show ing sym ptom s of infec�ous disease, put into isola�on, or transported to

receive treatm ent for poten�al infec�ous disease? … … … … … … … … … … … .............................................................................⃝ … … ..⃝  

If yes, please explain and include the date/�m e that it w as reported to the U S EF Drugs & M edica�ons P rogram  (GR 845.1)

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

PRESENT ON CALL NONE

4. W as an am bulance on the com pe��on grounds? (GR 847.2) ......................................................................⃝ ...............⃝ … … ..… ..⃝  

YES NO

5. W ere the required num ber of qualifi ed m edical personnel available in accordance w ith GR 847.1 and GR 847.3? ..........⃝ … … ..⃝   

Ifyes,pleaselistthenum berandtypepresentatthecom pe��on:

EM T _____ P aram edic_____ Cer�fi ed First R esponder_____ P hysician/N ursetrainedinpre-hospitaltraum acare_____ or

Addi�onal CP R  Cer�fi ed P ersonnel_____ Ifno,pleaseexplain:_______________________________________________________

_________________________________________________________________________________________________________

6. Didany accidents/injuries/collapses/fatali�es occur during this com pe��on? .................................................................⃝ … … ..⃝  

Ifyes,pleaseindicatethenum berbelow andcom pleteanaccident/injury reportform foreachaccidentorinjury.

N um berofhum anaccidentsorinjuries_________________

N um ber of hum an fatali�es_________________

N um berofequineaccidents,injuries,orcollapses______________

N um ber of equine fatali�es_______________

YES NO N/A

7. W ere all reports rela�ng to possible concussions and/or loss of consciousness subm i� ed to the Federa�on w ithin 24 hours ofthe

fall/accident per GR 848.4.e? .....................................................................................................................… … … … … .⃝ … … ..⃝ … … ..⃝    

8. Did you report to the Com pe��on M anagem ent and the Federa�on w ithin one hour of learning of a horse/pony's collapse? 

(GR 849.3) ...................................................................................................................................................… … … … … .⃝ … … ..⃝ … … ..⃝  

PRESENT ON CALL NONE

9.   W as a qualifi ed veterinarian present or on call in accordance w ith GR 1211.5? .........................................⃝ ...............⃝ … … ..… ..⃝  

P leaseprovidethenam eoftheveterinarian_____________________________________________________________________

Ifno,pleaseexplain:________________________________________________________________________________________

10.  W as a farrier present or on call in com pliance w ith the rules? (GR 1211.6) ...............................................⃝ ...............⃝ … … ..… ..⃝  

STANDARDS FOR MANAGEMENT AND FACILITIES

YES NO N/A

1. W as the foo�ng in all com pe��on rings, schooling rings, exercise areas, and lunging areas safe, consistent, and appropriatefor

the classes held? (GR 834.5) … … … … … … ..… … … … … … .… … … … … … … … … … … … … .… … … … … … … … … … … … … … … … … ..… .… … … .⃝ … … ..⃝  

If not, please provide details including w hich areas w ere aff ected.____________________________________________________ 

_________________________________________________________________________________________________________



YES NO N/A

2. Did com pe��on m anagem ent m ake appropriate eff orts to m aintain the best possible foo�ng in all com pe��on, schooling, 

exercise, and lunging areas? (GR 1216.11)… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..… … ..… … … .⃝ … … ..⃝    

If not, please provide details including w hich areas w ere aff ected.____________________________________________________ 

_________________________________________________________________________________________________________

3. Did you thoroughly inspect the com pe��on facility and stabling area each day in accordance w ith GR 1034.2.e? ..⃝ … … ..⃝  

Ifno,pleaseexplain.________________________________________________________________________________________

_________________________________________________________________________________________________________

4. W as the com pe��on facility m aintained and in good condi�on(restroom s,roadsandpathw ays,fencing,facility equipm ent,trash

containers, m anure containm ent, w ash areas, etc)? (GR 1216)… … … … … … … … … … … … ..… … … … … … … … … … … … … … … … … .⃝ … … ..⃝  

Ifnot,pleaseprovidedetails._________________________________________________________________________________

_________________________________________________________________________________________________________

5. Did the com pe��on provide suitable and m aintained stabling (adequate drainage, safe electricity, adequate ligh�ng, w ater 

sources, visible barn identification, etc)? (GR 1215) … … … … … … … … … … … … … … … … … … … … ..… … … … … .… … … … … … … … .… .⃝ … … ..⃝ … … ..⃝    

6. W erethereany safety issuesnotedw ithinstabling(protrudingnailsorotherhazardsinstalls,holesinw alls,unevenground,

  tent poles in stalls w ith horses, etc)? … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..… … … … .… .⃝ … … ..⃝ … … ..⃝    

Ifyes,pleaseprovidedetails._________________________________________________________________________________

________________________________________________________________________________________________________

7. Did the com pe��on provide 6 consecu�ve hours overnight of m inim al ligh�ng and noise for stabled horses per 

GR 1215.4?… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..… … .… .… .⃝ … … ..⃝ … … ..⃝  

Ifno,pleaseprovidedetails_________________________________________________________________________________

________________________________________________________________________________________________________

8. Did you have any concerns related to safety and w elfare of horses and com pe�tors during the com pe��on? ..… … .⃝ … … ..⃝  

Ifyes,pleaseprovidedetails._________________________________________________________________________________

_________________________________________________________________________________________________________

9. Did any com pe�tors raise concerns regarding the facility, stabling, or foo�ng during the com pe��on? … … … … … ..… .⃝ … … ..⃝  

If yes, please provide details including ac�ons taken by m anagem ent, if any.___________________________________________

_________________________________________________________________________________________________________

10.  W ere a suffi cient num ber of sharps containers available and w ere they disposed of properly? (GR 1210.4) .… … ..… .⃝ … … ..⃝  

Ifno,pleaseprovidedetails_________________________________________________________________________________

11.  W as the Com pe��on M anager present and available at all �m es? … … … … … … … … … … … … … … … … … … … … … … … … ...… ....⃝ … … ..⃝  

Ifno,pleasenam etheindividualw hoactedinthiscapacity________________________________________________________

MEASUREMENTS

YES NO

1.   W ere there any m easurem ents conducted for horses/ponies? … … … … … … … … … … … … … … … … … … … … … … … ..… … … .… … ..… ....⃝ … … ..⃝  

Ifyes,how m any w ereconductedatthisevent?___________________

HO R S E/P O N Y M EAS U R ED HEIGHT HO R S E/P O N Y M EAS U R ED HEIGHT



OFFICIALS

U S EFL ICEN S ET YP ES &CO DES

AL --------Andalusian/L usitano EN S T ----EnduranceS tew ard N S --------N a�onal S how  Horse   W S -------W estern

AR -------Arabian EP -------EnglishP leasure P F--------P asoFino W D------W esternDressage

CO -------Connem ara FR -------Fresian R N -------R eining L J--------L earnerJudge

DC-------Com binedDriving HK-------Hackney R D-------R oadster S J--------S pecialJudge

DCT C----Com binedDrivingT D HU ------Hunter S E-------S addle S eat Equita�on GJ-------GuestJudge

DR -------Dressage HB------HunterBreeding S B-------S addlebred S T --------S tew ard

DS HB----DressageS port HE-------Hunter S eat Equita�on       S P -------S hetland A---------Appren�ce S tew ard

HorseBreeding

DT D------DressageT echnical JP -------Jum per T CD-----T railCourseDesigner B---------S pecialS tew ard

Delegate

EN -------Endurance M O -----M organ W L -----W elsh/Cob O ther___________________

L ist each offi cial, their U S EF num ber and the appropriate license code from  above. 

N AM E U S EF# L ICEN S E
U S ED

N AM E U S EF# L ICEN S E
U S ED

YES NO

1.   W ere any opportunity or academ y classes off ered? … … … … … … … … … … … … … … ..… … … … … … … … … … … … … … … … … … … .… … ..… ....⃝ … … ..⃝  

If yes, please list the individuals that offi ciated the opportunity or academ y classes._____________________________________ 

________________________________________________________________________________________________________

2. P lease list the nam es and U S EF ID num bers for all appren�ces that w ere present at the com pe��on._______________________

________________________________________________________________________________________________________

3. Do you have any addi�onal com m ents regarding L icensed O ffi cials at the com pe��on? … … … … … … … … … … … … … .… … ..… ....⃝ … … ..⃝  

Ifyes,pleaseexplain._______________________________________________________________________________________

________________________________________________________________________________________________________



COMMENTS

YES NO

1. W ere there any issues at this com pe��on you w ish to include in your report? … … … … … … … … … … … … … … … … … … .… … ..… ....⃝ … … ..⃝  

Ifyes,pleaseprovidedetailsbelow.___________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

2. Do you have any posi�ve com m ents regarding this com pe��on? … … … … … … … … … … … … … … … … … … … … … … … … ..… .… … ..… ....⃝ … … ..⃝  

P lease provide any posi�ve feedback below.____________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________


