Judges & Stewards Commissioner

6030 Greenwood Plaza Blvd, Suite 100
Greenwood Village, CO 80111-4825

« Phone: 303.696.4539
JudgesStewards@arabianhorses.org

MEMBER’S CONFIDENTIAL RATING OF AHA RECOGNIZED JUDGES
Name of Judge: Show Dates:
Show Name: Location:

This form is the exhibitor’s opportunity to confidentially evaluate an AHA Recognized Judge’s performance in the show ring. This
form is provided in the show secretary’s packet and is also available from the US Equestrian Federation/AHA Steward at the show.
You may also request forms from the Judges & Stewards Commissioner’s Office or submit the fillable version available on the AHA
website.  Evaluations are confidential and are used solely by the AHA Judges & Stewards Commissioner and the
Education/Evaluation Commission. Additionally, the Judges & Stewards Commissioner may, at their option, investigate any other
matter reported on this form. Email or mail the form only to the address shown on the back. Note: Unsigned rating forms will
not be considered.

PLEASE RATE THE JUDGE IN THE FOLLOWING CATEGORIES

Excellent Good Average Fair Poor

1. Punctual

Appeared to be cooperative with management, staff
and volunteers

3. Knowledge of ring procedures and rules

4. Courteous to exhibitors

5. Judged in accordance with class specifications

6. Utilized time appropriately/displayed ring efficiency

8. Dressed appropriately and professionally

9. Impartiality

RATING ON CLASSES JUDGED

Costume/Side Saddle

Country English Pleasure

Mounted Native Costume/English Show Hack

Driving

English Pleasure/Park Horse

Equitation — Saddle Seat and/or Hunter Seat

Equitation — Reining Seat/Western
Horsemanship

Showmanship

Breeding In-hand/Gelding Halter

Hunter/Jumper

Ranch Rail Pleasure
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Ranch Riding

Reining/Ranch Reining

Trail (Western, English, In-hand/Ranch)

Western Pleasure

Other (please specify)

Excellent

Good

Average

Fair

Poor

List any particular circumstances at this competition that contributed to your evaluation of the judge? (Examples: adverse

weather, number of classes in each session, or other factors outside of the control of the judge?)

Comments:

Would you show under this judge again?

OYes

Ono

The following must be completed in order for this rating form to be considered by the Judges & Stewards Commissioner or the

AHA Education & Evaluation Commission:

Please Print:

Name of AHA Member:

AHA Membership Number:

Address:
City/State/Zip

Email:

Preferred phone number:

Your participation in the show (mark all that apply):

mber of

Show

‘Management

Judge

Signature (required):

Steward

Owner

Trainer

Rider

Driver

Groom

Spectator

THANK YOU FOR TAKING THE TIME TO ASSIST AHA IN THE ON-GOING EVALUATION OF ITS JUDGES.

RETURN TO:

YOUR INPUT IS APPRECIATED.

AHA Judges & Stewards Commissioner

6030 Greenwood Plaza Blvd, Suite 100
Greenwood Village, CO 80111-4825

JudgesStewards@arabianhorses.org
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