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Evaluation form to be completed by the senior* Official 

Senior Official Name: 

L1 Judge Name: 
CCI4* Venue and Date: 

L1 Judge present: 

At the official course walk During Cross Country Day 
and Debrief 

Do you feel that the L1 Judge: 

Good Sufficient To Be 
Improved 

Is physically fit and able to walk the Cross 
Country Course? 
Understands the Cross Country issues? 
Understands what is appropriate at the 
various star levels, i.e technical difficulty, 
and related distances? 
Do you feel the candidate has a good 
understanding of the physical and mental 
effort requested by horses for different 
levels of intensity of courses and can 
discuss with the Course Designer & 
Technical Delegate if the level & efforts 
are not appropriate? 
Understands the mechanism and correct 
use of frangible devices? 
Understands the use of Ground Line, the 
importance of the ground conditions? 
Is comfortable in narrow fences judging, 
aware of the correct flagging and placing 
of official photo/evidence? 
Has a fair knowledge of all FEI Rules 
pertaining to procedures Complaints, 
Protests, Appeals, Contribution to 
resolution 
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Feels involve with the prevention of the risks related to the Sport and would apply 
measures in the following cases: 

Aware but no  
measures 

Aware/ 
Decisive enough 

Fully aware/ 
Strong measures 

Dangerous Riding 
Abuse of Horse 
After a rider fall  
(medical check) 

Please provide your 
general comments: 

Signature of the senior* Official: 

This form is confidential, please return to eventingofficials@fei.org 

*Senior Official: Eventing Judge active as L2 for the last 3 years, or L3 or L4.

mailto:sandra.lecoultre@fei.org
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