
NORCAL SHOW EVALUATION FORM 
 
Name of Show:      Location:  
Date:        Show Manager:   

 
Please rate the following categories.  A “5” is considered excellent.  A “1” is considered poor.  Your input 
is very important to the show standard level in Northern California.  Please take the time to write any 
additional comments you feel could help management improve the quality level of their competition.  The 
back of this form may be used for any additional comments you may have.  
 
1. GENERAL FACILITIES (circle one number for each):            Poor………………………….Excellent  

a. General cleanliness     1 2 3 4 5 
b. Parking       1 2 3 4 5 
c. Safety & condition of stalls    1 2 3 4 5 
d. Feed & bedding available prior to show   1 2 3 4 5 
e. Communication system     1 2 3 4 5 

 
2. COURSES (circle one number for each):                Poor………………………….Excellent  

a. Suitability       1 2 3 4 5 
b. Quality of fences and fill    1 2 3 4 5 
c. Warm-up ring fences     1 2 3 4 5 

 
3. PERSONNEL (circle one number for each):                        Poor………………………….Excellent  

a. Judges       1 2 3 4 5 
b. Show Manager      1 2 3 4 5 
c. Office Staff      1 2 3 4 5 
d. Back-gate/starters     1 2 3 4 5 
e. Announcers      1 2 3 4 5 
f. Ring crew      1 2 3 4 5 
 

4. ARENAS    Hunter 1 Jumper 1 Other(s) Warm-up 
(Please write a number 1 though 5, 1 is poor and 5 is excellent)  

a. Footing    _______ ________ _______ _______ 
     

b. Size     _______ ________ _______ _______ 
      

c. Back-gate area    _______ _________ _______ _______ 
 

Best features of the show: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Worst features of the show: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________  
 
Submitted by: ______________________________________________________________________ 

    (Name Optional) 


