
CLASS NO:_____________

CLASS TITLE:_________________________

No of entries:_________

1.  ________________________

2. ________________________

3.  _______________________

4. ________________________

5. ________________________

6. _________________________

DATE:________  SHOW:_______________________

Signature:___________________________________

DRAFT JUDGES CARD

SJC-have printed in bulk 

SAC-supply to Show Managers

Show Manager-forward to judge with copy of contract

Judge-Completed Cards returned to show manager

SCORE CARD



SJC – Judges FEEDBACK FORM  (draft)
Judge should complete and provide to SJC CHAIR within10 days

after judging a RMHA SHOW  (via e-mail or USPS)

Please provide rating from 1-5 (1=poor, 5=excellent)

FACILITY:

Center Ring: ________     Track Condition:___________     Rest Rooms:___________     Parking:____________

COMMENTS:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

SHOW MANAGEMENT:

Directions to Facility:_________     Hotel Accommodations:_________      Promptness of Start time:_____________

Water/Sodas/Lunch Provided:____________     Adequate Staff (announcer, ribbon presenter, gatekeeper, etc.) _________

COMMENTS:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

OTHER COMMENTS/SUGGESTIONS: (OVERALL QUALITY OF THE HORSES/EXHIBITORS/SPECTATORS, ETC.)

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

SHOW DATE:______   NAME/LOCATION:______________  JUDGE: ______________

ALL INFORMATION BELOW IS OPTIONAL



SJC – NOTIFICATION TO JUDGE FORM  (draft)

Judge should complete and provide to SJC CHAIR within10 days

after commitment to judge a RMHA SHOW  (via e-mail or USPS)

I (insert your name) _________________________________ today’s date:_________

have been contacted and committed to judge the following RMHA show:

SHOW NAME:______________________________________

SHOW DATE:_______________________________________

SHOW LOCATION:___________________________________

SHOW MANAGER NAME:_____________________________


