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HORSE RIDING CLUBS ASSOCIATION OF VICTORIA INC. 
 

CROSS COUNTRY COURSE  

ACCREDITOR’S REPORT  

 
 
Name of Accreditor _________________________________________ 
 
Event _________________________________________ 
 
Date of Event _________________________________________ 
 
Date Contacted for 1

st
 Inspection _________________________________________ 

 
Venue _________________________________________ 
 

FIRST/FINAL INSPECTION 

 
Date of Inspection _________________________________________ 
 
General comments on layout of venue _________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
General Comments of layout of Track _________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Dimensions of Obstacles _________________________________________ 
 
_________________________________________________________________________ 
 
Suitability / Safety _________________________________________ 
 
_________________________________________________________________________ 
 
Accessibility / Emergency Services _________________________________________ 
 
_________________________________________________________________________ 
 
 
Co-operation of Host Club _________________________________________ 
 
Any other Comments _________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 


