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  RAPPORT FRÅN DOMARE  
skickas efter bedömningen till SWB 

info@swb.org 
 
 
Namn  ____________________________________________________________________________   
 
Exteriör  Ridprov  Gångarter   Uppsutten hoppning   Löshoppning  

 
Plats  _____________________________________________________________________________  
 
Arrangerande förening  _______________________________________________________________  
 
Datum/tider  _______________________________________________________________________  
 
Bedömningsledare  __________________________________________________________________  
 
Typ av bedömning  __________________________________________________________________  
 
Antal bedömda hästar  _______________________________________________________________  
 
Synpunkter på bedömningsplatsen  _____________________________________________________  
     (ex. ridhus, underlag, funktionärer) 
 __________________________________________________________________________________  
 
 __________________________________________________________________________________  
 
 __________________________________________________________________________________  
 
Synpunkter på bedömda hästar  ________________________________________________________  
 
 __________________________________________________________________________________  
 
 __________________________________________________________________________________  
 
 __________________________________________________________________________________  
 
Aspirant/praktikant, namn:  ___________________________________________________________  
 
 
Övriga upplysningar  _________________________________________________________________  
 
 __________________________________________________________________________________  
 
 __________________________________________________________________________________  
  
 använd gärna baksidan! 
 
 
Datum ………………….…………………………… Underskrift  ………………………………………………………………… 
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