
Pasco Sheriff’s Office  
Mounted Unit                                                                                                   EVENT INSPECTION REPORT 
 

Name:  Date:   Event:  

Mount:  Event Level: 1    2    3 Qualified: Yes   /   No 
(Circle one) (Circle one) 
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 Category Below Standard Meets Standard Comments 

Shirt    

Pants    

Hat/Helmet    

Belt    

Boots    

Hair    

Nails or Gloves    

Tie    

Tie-Tac    
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Category Below Standard Meets Standard Comments 

Saddle    

Bridle    

Bit/Curb Chain    

Pad Cover    

Neck Rope    

Leg Wraps    
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Category Below Standard Meets Standard Comments 

Hooves    

Fetlocks    

Chestnuts    

Head    

Bridle Path    

Muzzle    

Ears    

Body    

 

Member Signature:  Date:   

Supervisor Signature:   Date:  

 


	Yes   /   No
	(Circle one)
	Pasco Sheriff’s Office 
Mounted Unit                                                                                          


