AMERICAN MINIATURE HORSE ASSOCIATION
JUDGES EVALUATION REPORT

In order for the Licensed Officials Committee (LOC) to provide you with the best qualified judges,
please complete this report. This allows you the opportunity to rate the judges for review by the LOC.

Judge's Name

Name of Show

Show Location Date

PLEASE COMPLETE THE FOLLOWING SECTION RATING THE JUDGE'S OVERALL
PERFORMANCE WITH SIX INDICATING A HIGH DEGREE OF EXCELLENCE AND
ONE INDICATING A VERY POOR PERFORMANCE:

6 5 4 3 2 1

Professionalism

Attitude Toward Exhibitor |

Knowledge of AMHA Rules

Additional Comments:

PLEASE COMPLETE THE FOLLOWING SECTION RATING THE JUDGING ONLY IN
THOSE CATEGORIES WHERE YOU WERE AN EXHIBITOR OR WITNESSED AS A
NON-PARTICIPANT:

Halter Classes

Showmanship

Additional Comments:

Hunter / Jumper

Obstacle / Liberty

Driving Classes

Miscellaneous Classes

Additional Comments:

SIGNATURE
PRINT NAME

Your name will not be placed on reports and the information will be reviewed only by the LOC for educational purposes.

You must SIGN and RETURN to Show Manager by end of show or mail within SEVEN (7) days to:
AMHA * 5601 S Interstate 35W * Alvarado, TX 76009



	Judges Name: 
	Name of Show: 
	Show Location: 
	Date: 
	Additional Comments 1: 
	Additional Comments 2: 
	Additional Comments 1_2: 
	Additional Comments 2_2: 
	Additional Comments 1_3: 
	Additional Comments 2_3: 
	PRINT  NAME: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box1: Off
	Check Box54: Off


