
S H O W  N A M E / N U M B E R ________________________________

S H O W  M A N A G E R  N A M E ________________________________

S H O W  D A T E ______________________________________

J U D G E S
______________________________________________

______________________________________________

______________________________________________

______________________________________________

WHERE DO YOU LIVE?

______________________________________________

I AM A (CHECK ALL THAT APPLY):

____ Y O U T H

____ A M A T E U R / S E L E C T

____ N O V I C E

____ O P E N  C O M P E T I T O R

____ A Q H A  P R O F E S S I O N A L  H O R S E M A N

____ T R A I N E R

____ O W N E R

____ V E N D O R

____ P A I D  S H O W  M A N A G E R  O R  E M P L O Y E E

____ S H O W  V O L U N T E E R

___________________________________________________________
O T H E R  ( P L E A S E  S P E C I F Y )

Please check one:
____ T H I S  I S  M Y  F I R S T T I M E  A T A N  A Q H A - A P P R O V E D  S H O W

____ I H A V E  B E E N  T O A N  A Q H A - A P P R O V E D  S H O W  B E F O R E

____ I  T Y P I C A L LY  S H O W  A T  A Q H A - A P P R O V E D  S H O W S

____ I  A LW A Y S  S H O W  A T  A Q H A - A P P R O V E D  S H O W S

Please rate each item 1 through 5
( 1 = P O O R ;  2 = A V E R A G E ;  3 = G O O D ;  4 = V E R Y  G O O D ;  5 = E X C E L L E N T ;  N / A = N O T  A P P L I C A B L E )

____ O V E R A L L  F A C I L I T Y

____ A R E N A  Q U A L I T Y

____ F O O D  S E R V I C E

____ H O S P I T A L I T Y / E X H I B I T O R  P A R T I E S

____ V E N D O R S

____ H O R S E  S E R V I C E S  ( F A R R I E R ,  V E T E R I N A R I A N ,  E T C . )

____ T R O P H I E S / A W A R D S / R I B B O N S

____ P R I Z E  M O N E Y

____ S H O W  O F F I C E  P E R S O N N E L

___ C L A S S E S  O F F E R E D  

____ J U D G I N G

How did you hear about this show?
______________________________________________

______________________________________________

______________________________________________

Why did you come to this show?
______________________________________________

______________________________________________

______________________________________________

What did you like best?
______________________________________________

______________________________________________

______________________________________________

What did you like least?
______________________________________________

______________________________________________

______________________________________________

What would you change about this show?
______________________________________________

______________________________________________

______________________________________________

Do you plan to return next year?
Y E S _____ N O _____ N O T  S U R E  _____

Other Suggestions:
______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

E X H I B I T O R  E V A L U A T I O N  F O R M

Fill in the blanks:

N A M E  (OPTIONAL) : ____________________ _______________________________________________________ 

A Q H A  I D  (OPTIONAL) : _____________________________________________________________________________


