
 
27336 Fraser Highway Aldergrove BC V4W 3N5* 

Phone: 604-856-4304 Toll Free: 1-800-345-8055 
               competition@hcbc.ca 

 

 
Horse Council BC Provincial Recognized Course Design Official 

Shadow Report Form 
 

This form is to be used by all Course Design applicants to register their experience of officiating at competitions. 
Please ensure this form is filled in accurately and legibly. 

 All Report Forms are strictly confidential 

Unsigned forms will not be accepted 

• Photocopy or print two Report Forms, retain a copy for your records   

• Following the competition, submit the original copy signed by the Senior Course Designer (CD) and 
Show Manager to Horse Council BC, Attention: Competition Manager. Include class lists  

• For Shadow Officiating credit, applicants must provide the Senior CD(Mentor) with a Mentorship Form  
and a postage paid envelope addressed to Horse Council BC. 

• Instruct your mentor to mail the completed Form in the provided envelope to Horse Council BC  
Attention: Competition Manager immediately following the Competition 

 
 
 
 

First Name: _____________________________ Last Name___________________________________ 
(please print clearly) 

 
HCBC # __________________   Phone # _____________________ 

 
Mailing Address: ______________________________________________________________________ 
 
City: _______________________   Prov: ____________   Postal Code _________________________ 

 
 

Email address: _______________________________________________ 
 
 
 
Name of Competition: _____________________________________________________________________ 
(please print clearly) 
 
Date ______________ Sanctioning Body ______________ City ____________________ 
 
Total Number of Courses Designed at this Competition ______ 

Was this a Virtual Competition: Yes □ No □ 
 
 Show Manager Name __________________________________________ 
 
 
Show Manager Signature __________________________________________ 
 

Candidate Information: 

Course Design Experience 

Office use only 
 
Date received 



 
Please List Hunter divisions designed 
Please include any Specialty Classes (i.e. Derby, Medals, Ride Offs) 

 
Mentoring Senior CD Name ______________________________________________  
 
Signature __________________________________________________ 
 
Please List Jumper divisions designed 
Please include any Specialty Classes (i.e. Derby, Medals, Ride Offs, Mini Prix) 

 
Mentoring Senior CD Name ______________________________________________  
 
Signature _______________________________________________________ 
 

 
Name of Competition: _____________________________________________________________________ 
(please print clearly) 
 
Date ______________ Sanctioning Body ______________ City ____________________ 
 
Total Number of Courses Designed at this Competition ______ 

Was this a Virtual Competition: Yes □ No □  
 
Show Manager Name __________________________________________ 
 
Show Manager Signature __________________________________________ 
 
Please List Hunter divisions designed 
Please include any Specialty Classes (i.e. Derby, Medals, Ride Offs) 

 

 

 

 



 
 
Mentoring Senior CD Name _______________________________________  
 
Signature ______________________________________________________ 
 
Please List Jumper divisions designed 
Please include any Specialty Classes (i.e. Derby, Medals, Ride Offs, Mini Prix) 

 
Mentoring Senior CD Name ______________________________________  
 
Signature ______________________________________________ 
 
 

 
Name of Competition: _____________________________________________________________________ 
(please print clearly) 
 
Date ______________ Sanctioning Body ______________ City ____________________ 
 
Total Number of Courses Designed at this Competition ______ 

Was this a Virtual Competition: Yes □ No □  
 
Show Manager Name __________________________________________ 
 
Show Manager Signature __________________________________________ 
 
Please List Hunter divisions designed 
Please include any Specialty Classes (i.e. Derby, Medals, Ride Offs) 

 
 
Mentoring Senior CD Name ____________________________________________  
 
Signature ______________________________________________ 
 
 

 
 
 
 
 
 

 

 



 
 
Please List Jumper divisions designed 
Please include any Specialty Classes (i.e. Derby, Medals, Ride Offs, Mini Prix) 

 
Mentoring Senior CD Name ______________________________________________  
 
Signature _____________________________________________________ 

 
 

 
Name of Competition: _____________________________________________________________________ 
(please print clearly) 
 
Date ______________ Sanctioning Body ______________ City ____________________ 
 
Total Number of Courses Designed at this Competition ______ 

Was this a Virtual Competition: Yes □ No □  
 
Show Manager Name __________________________________________ 
 
Show Manager Signature __________________________________________ 
 
Please List Hunter divisions designed 
Please include any Specialty Classes (i.e. Derby, Medals, Ride Offs) 

 
Mentoring Senior CD Name ___________________________________________  
 
Signature _____________________________________________ 
 
Please List Jumper divisions designed 
Please include any Specialty Classes (i.e. Derby, Medals, Ride Offs, Mini Prix) 

 

 
 
 
 
 
 

 

 



 
 
Mentoring Senior CD Name _________________________________________________   
 
 Signature __________________________________________________ 

 

 
Name of Competition: _____________________________________________________________________ 
(please print clearly) 
 
Date ______________ Sanctioning Body ______________ City ____________________ 
 
Total Number of Courses Designed at this Competition ______ 

Was this a Virtual Competition: Yes □ No □  
 
Show Manager Name __________________________________________ 
 
Show Manager Signature __________________________________________ 
 
Please List Hunter divisions designed 
Please include any Specialty Classes (i.e. Derby, Medals, Ride Offs) 

 
Mentoring Senior CD Name ________________________________________________    
 
Signature _______________________________________________________ 
 
Please List Jumper divisions designed 
Please include any Specialty Classes (i.e. Derby, Medals, Ride Offs, Mini Prix) 

 
Mentoring Senior CD Name ___________________________________________  
 
Signature ______________________________________________ 
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