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HORSE RIDING CLUBS ASSOCIATION OF VICTORIA INC. 
 

CROSS COUNTRY VET CHECK SHEET  

 
Level:____________       Event:_________________________________       Sheet No:______________ 

 

Vet’s name and mobile phone no:______________________________________________________ 

 

NO. NAME TIME IN TIME 

OUT 

PASS COMMENTS 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
 


