
JUDGE’S EVALUATION FORM 
May use this form in place of listed show with contact person for each show you judge 

Name of Judge: _______________________________________________________________________________State_________Zip __________________ 
Contact # __________________________________E-Mail: ______________________________________________________________________________ 
Name of show___________________________________________Location & Date of show: _________________  
Type of show {circle all that apply}:   Local  /  County  /  State  /  Regional  /  4-H  /  Open  /  Pointed  /  Non-pointed  /  Fun  
Total # of entries________________________________________Total # of classes __________________________________________________________  

Evaluate Quality of Judging in the following divisions on a 1-10 scale with 10 being outstanding. If the judge did not judge a particular division mark N/A: 
Fitting & Showmanship ____ Western Equitation ____ English Equitation (all types) ____ 
Halter  ____ Trail ____ Saddle Seat Pleasure  ____ 
Production Class  ____ Western Reining or Riding ____ Therapeutic Riding  ____ 
Driving   ____ Hunter Over Fences/Jumping ____ Games   ____ 
Western Pleasure ____ Hunt Seat Classes on the Flat ____ English Pleasure ____ 
Small Equine/Minis ____ 
Rate the judge on the following criteria on a 1-10 scale with 10 being outstanding. If the question does not apply please mark N 
Familiarity with 4-H Rulebook and classes ____ Did the judge perform their duties in a timely fashion _____ 
Professionalism of the judge  ____ Did the judge arrive on time _____ 
Attitude toward exhibitors/was the judge impartial ____ Quality of patterns provided for showmanship and equitation  _____ 
Willingness to speak individually with exhibitors   ____ if applicable  
Cooperation of Judge with show committee  ____ Willingness to give reasons or comments via PA system   _____ 

OVERALL RATING OF THE JUDGE  Would ask this judge back ______ Would not ask this judge back_______ 
Comments (use back of form if needed): 

Name of person completing report______________________________________________Position of person completing report: Show Chairman___ 

Address______________________________________________________________Show Committee member___ Extension Educator/Staff____  

Phone_______________Email____________________________________________________________4-H Leader___ Parent___ Member_____  

Please return this form to:  
New England 4-H Horse Show Judge Education Program
C/O Carol Birdsey
2 Randolph Rd.
Middletown, CT 06457
Email: newenglandjudgesschool@gmail.com

Please complete one form per judge for each show. Please include current 

contact information for each judge. This will help us to maintain current 

information for judges and show committees. A list of judges with evaluations 

and or show lists will be kept at the Haddam Extension Center with Emily Alger, 

NE Horse Committee Extension Representative. Requests for evaluations and or 

show lists can be obtained by contacting Emily by phone or email. These 

evaluations and show lists will be helpful in choosing judges for future 4-H 

shows in New England. Thank you for your time in completing this form. All 

comments will be used in an educational manner. 
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