
Please complete and return.  This completed form is required for judges to maintain good standings.  Thank You! 

Completed evaluations should be either given to judge the day of show or may be mailed within 30 days to: 
Equine Extension Youth Specialist, 222 Animal Sciences, 2029 Fyffe Road, Columbus, OH  43210­1095 

OHIO 4­H HORSE SHOW JUDGE’S EVALUATION 

Name of Judge: _______________________________________________ Date of Show: ____________________________ 

Address of Judge: ______________________________________________________________________________________________ 
City/Town  State  Zip 

Show County _______________________State_______ Name of Show __________________________________ 

Evaluation of Judge’s Performance (check answer most appropriate for each question). 
(Please explain all unsatisfactory “NO” scores below) 

YES NO 
____  ____  1. Did the judge arrive at least 30 minutes before the appointed show time? 
____  ____  2. Did the judge appear mentally alert and have needed class patterns prepared? 
____  ____  3. Was the judge clean and appropriately dressed for the type of show judged? 
____  ____  4. Did judge supply the show committee with a judge’s evaluation sheet? 
____  ____  5. Did the judge refrain from the use of abusive or offensive language during the show? 
____  ____  6. Did the judge refrain from the use of tobacco in the ring? 
____  ____  7. Did the judge refrain from speaking with individual spectators before and during the show? 
____  ____  8. Was the judge helpful to the show committee if such help was needed? 
___  ____  9. If 4­H rules applied to your show, did the judge know and follow these rules? 
____  ____  10. Did the judge give constructive comments to participants? 
____  ____  10a. Was the judge asked to do so? 
____  ____  11. Was the judge knowledgeable in all classes judged?  If not, list classes you feel they need 

more training in:__________________________________________________________ 

Additional comments on above questions: 

Check ALL classes judged: 
ÿWestern  ÿ  Hunter  ÿ  Over Fences  ÿ Saddle Seat  ÿ  Easy Gaited  ÿ Draft 
ÿ Driving  ÿ Production halter  ÿ  Pattern Classes  ÿ  Trail In­hand  ÿ  Other ___________________ 

___________________________________________________  __________________________________________________ 
Name of Show Chairperson or Designated Official completing  Address of Show Chairperson 
this judge’s evaluation (Print & Sign Name) 

__________________________________________________ 
___________________________________________________  City/Town  State  Zip 
Email Address & Phone Number of Show Chairperson 

___________________________________________________ 
Name & title of one other committee member involved in evaluation


