
OHIO HUNTER/JUMPER ASSOCIATION, INC. 
 

SHOW REPORT AND EVALUATION SHEET 
 
 
Show Name  _______________________________________________________________________________ 
 

Location   _______________________________________________      Date ____________________ 
 

Judge   _______________________________________________________________________________ 
 

CIRCLE 'YES' OR 'NO'.  EXPLAIN ANY NO'S BELOW. 
 

 1. Did show start on time?      YES NO 
 2. Did show run smoothly?     YES NO 
 3. Was show run by OHJA rules?     YES NO 
 4. Was management cooperative with exhibitors?    YES NO 
 5. Was secretary's office efficient?     YES NO 
 6. Were Membership Applications, Show Rules & Show Reports 
 available to exhibitors?      YES NO 
 7. Were courses properly constructed and rideable?    YES NO 
 8. Was jump crew efficient?     YES NO 
 9. Was ring size adequate and footing good?    YES NO 
10. Was schooling area convenient and fences adequate?    YES NO 
11. Were food and refreshments available when exhibitors arrived at show?   YES NO 
12. Were toilet facilities adequate?     YES NO 
13. Were communications good between announcer, warm-up ring, barns?   YES NO 
14. Was paddock master efficient?     YES NO 
15. Was stabling good, if available?     YES NO 
16. Was water convenient?      YES NO 
17. Were emergency facilities arranged for?     YES NO 
18. Were blacksmith and veterinarian on call?    YES NO 
19. Was judging done in accordance with OHJA rules?    YES NO 
20. Was the judge impartial and prompt?     YES NO 
 
 

COMMENTS OR SUGGESTIONS      ___________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 
 
NAME OF PREPARER      ____________________________________________________________________________ 
 

CAPACITY  ____  Exhibitor  ____  Spectator  ____  Judge 
 

   ____  Other Show Official ____   OHJA Representative 
 
 

SIGNATURE __________________________________________________________ 
(unsigned reports will not be considered) 

 
 
PLEASE RETURN TO:  Skip Thornbury 
    OHJA President 
    2050 Cedarville Road 
    Goshen, OH  45122 


