
NCWC Equine Activity Evaluation  

Horse Name___________________________________ Rating(circle one) Grn  Beg Int  Adv 
Horse Description______________________________________________________________ 
Participant Name_______________________________ Rating(circle one) Grn  Beg Int  Adv 
                                                                                                                       Passing all * elements required for ADVANCED rating 

Element Passed Comments 

1.1 Basic Horse 
Knowledge 

  
 

1.2 Horse’s 
Condition/Health 

  
 
Health conditions, old injuries etc. that limit the use of the horse: 
Describe limitations: 

 

1.3 Grooming   
 

1.4 Ground Handling   
 

LEVEL 1 PASSED:   Evaluator                                                                                      Date 

2.1 Saddling and 
Bridling 

 Tack/equipment used: 
 
Recommended changes: 

2.2 Mount/Dismount   

2.3 Drill at Walk/Trot   
(Squad of 3+) 
Required for parades 

  
 
If trot not performed, explain justification for allowing horse to be ridden at event: 

 

LEVEL 2 PASSED:  Evaluator                                                                                      Date 

3.1 Drill at W-T-C 
(Squad of 3+) 

  
 
Misbehaviors noted: 

 

3.2 Riding at W-T-C 
(Individual) 

  
 
If canter not performed, explain justification for battlefield participation: 
 

3.3 Reaction to 
crowds, drums, flags  
Required for parades 

  

3.4 Reaction to 
weapons from others 

  

3.5 Maneuvering 
around casualties 

  

LEVEL 3 BATTLEFIELD 
SKILLS PASSED:*  

 Evaluator 1:                                                                                    Date 
Evaluator 2:                                                                                    Date 
Evaluator 3:                                                                                    Date 
Summary Comments: 
 
Limitations on battlefield participation: 
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Horse Name_____________________________________ 
Participant Name_________________________________ 
 
Element Passed Comments 

4.1 
Carrying*/shooting 
pistol 

 4.1A. Carry pistol. Gaits demonstrated:  W  T  C*  G 
4.1 B. Firing pistol. Gaits demonstrated:  W  T  C  G 

 
 

4.2 
Carrying/shooting 
carbine 

 4.2 A. Carrying carbine. Gaits demonstrated:  W  T  C  G 
4.2 B. Firing carbine from horseback. Gaits demonstrated:  W  T  C  G 

 
 

4.3 Carrying*/using 
saber 

 4.3 C. Carry saber at shoulder arms. Gaits demonstrated:  W  T  C*  G 

 
 

4.4 Linking and 
horseholding  
(to fight on foot) 

  
 
 

LEVEL 4 WEAPONS 
SKILLS PASSED: 

 Evaluator 1:                                                                                    Date 
Evaluator 2:                                                                                    Date 
Evaluator 3:                                                                                    Date 
 
Summary Comments: 
 
 

5.1 Flag Bearer*  Gaits demonstrated:  W  T  C*  G 

 

5.2 Courier*   
 
 
 

5.3 Jumping  Height/spread of jumps: 

 

5.4 Hit Taking  Gaits demonstrated:  W  T  C  G 

 

5.5 Pickup Rider*  Gaits demonstrated:  W  T  C  G 
 

LEVEL 5 SPECIALIZED 
SKILLS PASSED: 

 Evaluator 1:                                                                                    Date 
Evaluator 2:                                                                                    Date 
Evaluator 3:                                                                                    Date 
 
Summary Comments: 
 
 
 

 


