
 EXHIBITOR HORSE SHOW EVALUATION FORM 
To be filled out by exhibitor at a SWVHJA recognized show and given to the secretary to be sent to the show office 

with results, or mailed directly by the exhibitor to the office: SWVHJA Office, 3542 Harborwood Rd, Salem, VA 

24153 

* If you do not include required information, it cannot be filed with SWVHJA. 

 

* Name of Competition:                                                                                                                   

 

* Date of Competition:                                                                                                                     

 

Location of Competition:                                                                                                               

 

Time show started: Ring 1:               AM Time show ended Ring 1:            PM 

Ring 2:               AM   Ring 2:            PM 

 

Judge:   Ring 1:                                          Ring 2:                                         

 

Number of classes: Ring 1:                   Ring 2:                

 

PLEASE CIRCLE NUMBER CORRESPONDING TO THE EVALUATION OF EACH ITEM: 

1: UNSATISFACTORY 2: ADEQUATE 3: GOOD 4: EXCELLENT 

1. Quality of footing in show rings   1 2 3 4 

    (Keeping in mind weather conditions) 

 

2. Quality of footing in schooling areas  1 2 3 4 

 

3. Quality of schooling areas   1 2 3 4 

 

4. Courtesy & professionalism of show management 1 2 3 4 

 

5. Availability of SWVHJA membership, horse 1 2 3 4 

    recording & exhibitor evaluation forms 

 

6. Efficiency and knowledge of gate attendants 1 2 3 4 

 

7. Quality of stabling, if available   1 2 3 4 

 

8. Quality & availability of parking   1 2 3 4 

 

9. Quality of courses and fences in relation  1 2 3 4 

    to caliber of entries 

 

10. Selection of classes in relation to majority 1 2 3 4 

      of exhibitors 

 

11. Organization and safety of schooling before, 1 2 3 4 

      during and after the show 

 

12. Size of show rings with respect to the selection 1 2 3 4 

      of classes 

 

Additional comments can be made on the back of this form. 

 

                                                                                   

 member’s signature (requested) 


