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Please fill in the form below circling the most suitable answer when required
* - Denotes a required field – this information MUST be included to enable the incident to be added to our website and database.
Incident Details

	Date and Time of Incident         *
	

	County                                       *
	

	Specific Location of incident

(Please include post code)        *
	

	Was the incident reported to the police?
	Y / N

	Police incident report number (if applicable)
	

	Is any further police action being taken?
	Y / N

	Do you have public liability insurance?
	Y / N


Personal Details

	Forename
	

	Surname
	

	BHS Membership Number
	

	Address
	

	Telephone Number
	

	Email Address
	

	Involvement with incident
	Rider / Motorist / Witness / Friend / Police / Other

	If ‘Other’ please give details
	


Circumstances

	Incident Details

(please give as much information as possible)
	


Horses

(Please complete the following for the main horse involved. There will be space below to detail any other horses present)
	Number of horses involved
	

	Age of main horse involved
	

	Horse
	Ridden / driven / leading / loose

	Horse fall
	Y / N

	Severity of horse’s injury
	None / mild / moderate / severe / fatal

	Veterinary assistance required
	Y / N 

	Veterinary practice contact information
	


Humans
(Please complete the following for the main rider / handler involved. There will be space below to detail any other humans present)
	Number of people involved
	

	Age of main rider / handler
	

	Gender
	

	Rider fall
	Y / N

	Severity of rider / handler injury
	None / Mild / Moderate / Severe / Fatal

	Medical help sought
	None / GP / Hospital / Ambulance / Air Ambulance


Safety Equipment

(Please complete for the main handler/ horse partnership involved. There will be space below to detail any other partnerships present 

	Hi – viz
	Y / N

	Type of hi – viz worn
	

	Age of hi - viz
	

	Hat
	Y / N

	Was the hat displaced
	Y / N

	Hat type
	PAS015 / BSEN1384 / ASTMF1163 / Other

	Age of hat
	

	Body protector worn?
	Y / N

	Type of body protector
	BETA level 1 / BETA level 2 / BETA level 3 / BSEN13158

	Age of body protector
	


Any Other Information
	Please give any other relevant information?




Data Protection 

	Are you happy to receive occasional emails from the BHS about its work?
	Y / N

	Are you happy to receive emails from other organisations that are supportive of the BHS?
	Y / N

	The BHS will retain your details on a database. The BHS and its subsidiaries may like to contact you with information about our charitable activities and how you could hep us. Are you happy for your details to be used in this way?
	Y / N

	Are you happy for the BHS to share your information with other organisations that are supportive of the BHS?
	Y / N

	We will share statistical and incident data we collect with other appropriate governing bodies and organisations. This data will be anonymous: your name, home address or other identifying information, or the details of anyone else that you have given us, will not be passed on to anyone outside the BHS without your consent

	Are you happy to let us pass on your identifying details on to other organisation, carefully selected by the BHS for the purposes of improving equestrian safety
	Y / N


Signature 
……………………………………………………………………….

Date

………………………………………………………………………
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