
 Judges Evaluation Form 

WGH9/2008 

Submit one form per judge 
 
Complete Name of Judge__________________________________  
Date of Show or Date of Specific Classes Viewed __________________________,2008 
Name of the Show ____________________________________________ 
Location of the Show _____________________________City __________________State 
 
At this show I participated as an exhibitor, back/entry number[s] _________________  
or if other, please state:  ____________________________________________________ 
 
I am submitting the following evaluation on the above named judge based upon my 
observations of the horse show:  

Poor  Fair  Average      Good        Excellent     Unknown 
General knowledge of  rules:   _____  ____   _____         _____        _____      ______ 
General knowledge of ring procedure: _____  ____    _____        _____         _____      ______ 
Attitude towards Exhibitors:   _____  ____    _____        _____         _____      ______ 
Ability to judge Halter/Conformation _____  ____    _____        _____         _____      ______ 
Ability to judge Western Pleasure   _____  ____    _____        _____         _____      ______ 
Ability to judge Trail Pleasure   _____  ____    _____        _____         _____      ______ 
Ability to judge Country Pleasure   _____  ____    _____        _____         _____      ______ 
Ability to judge Classic Pleasure  _____  ____    _____        _____         _____      ______ 
Ability to judge Park    _____  ____    _____        _____         _____      ______ 
Ability to judge Youth ridden   _____  ____    _____        _____         _____      ______ 
Ability to judge Driving   _____  ____    _____        _____         _____      ______ 
Ability to judge Equitation   _____  ____    _____        _____         _____      ______ 
Ability to judge Showmanship  _____  ____    _____        _____         _____      ______ 
Ability to judge Gaits   _____  ____    _____        _____         _____      ______ 
Personal appearance and demeanor   _____  ____    _____        _____         _____      ______ 
 
Comments regarding this judge (Required) - 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
UMH Member/Exhibitor’s Name (Please Print) ___________________________________________________ 
 
UMH Member/Exhibitor’s Name Signature ______________________________________ Date ____________ 
 

IMPORTANT 
All Comments on judges must be submitted in writing and signed. Unsigned evaluations will not be 

considered. Mail this form to: Wayne G. Hipsley, UMH-DLO, 2720 Wiggington Point, Lexington, KY 40511 


