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Judges & Stewards Commissioner 
6030 Greenwood Plaza Blvd, Suite 100 

Greenwood Village, CO  80111-4825 
Phone: (303) 696-4539 

 E-mail: JudgesStewards@arabianhorses.org 

  
JUDGE’S SHOW REPORT 

Please complete this form and return it to the Judges and Stewards Commissioners Office via email.  A 
convenient fillable form is also available on the AHA website. 

 
Judge’s Name  ..................................................................................... Date of Show  ..................................................  

Name of Show ..................................................................................... AHA Show #  ....................................................  
□ USEF/AHA □ AHA Value Show 

Location City/State ......................................................................................................................................................  
 

 
Did you receive the support you needed from each of the following:  

Scribe □ Yes □ No □ N/A 

Ringmaster □ Yes □ No □ N/A 

Gate person □ Yes □ No □ N/A 

Steward □ Yes □ No □ N/A 

Announcer □  Yes □ No □ N/A 

1. Did you receive a written contract from the Show Committee?  □ Yes □ No 

2. Was the prize list sent well in advance of the show date? □ Yes □ No 

3. Was enough time allotted in the scheduling of classes, including breaks? □ Yes □ No 

4. Did the judge’s cards list the correct class specifications? □ Yes □ No 

5. Did the show committee enforce the USEF/AHA rules? 
If “No”, please add comment 

 
□ Yes □ No 

6. Were the exhibitors courteous?  □ Yes □ No 
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Please rate the following: 

 

If there was an apprentice judge, please answer these questions.  

 

If any problems were encountered at the show, please describe them.  

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

 

Additional comments  

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

 
 
 
Name (please print)  ......................................................................................................................................  

Email  ..........................................................................................................................................................  

Signature  .....................................................................................................................................................  

 

Criteria Excellent Good Average Fair Poor 

Transportation, if provided □ □ □ □ □ 

Motel facilities □ □ □ □ □ 

Meals □ □ □ □ □ 

Length and placement of breaks □ □ □ □ □ 

General show grounds suitability □ □ □ □ □ 

Arena footing maintenance □ □ □ □ □ 

Were you contacted in advance by the apprentice judge and/or a member of 
competition management?  

□ Yes □ No 

Did you review the Apprentice Evaluation Form with the apprentice? □ Yes □ No 

Did the apprentice present any problems for you as a judge?  
If Yes, please comment 
 

□ Yes □ No 
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