
NCHJA Show Evaluation and Feedback Form 
 

 

Show: ______________________________       Date:_______________                                                  
 

Show Rating:  AA A C 
 

Evaluation Rating: (E) Excellent  (G) Good  (F) Fair  (P) Poor 

   (Y) Yes (N) No 

 

Facilities for competitors and spectators 

 Rate the parking arrangements: 

o For trailers?       (E)    (G)    (F)    (P) 

o For cars?       (E)    (G)    (F)    (P) 

o  

 How would you rate: 

o seating facilities?      (E)    (G)    (F)    (P) 

o toilet facilities?      (E)    (G)    (F)    (P) 

 Were food and refreshments available throughout the show?  (Y) (N) 

 Was a qualified medical attendant present?    (Y) (N) 

 Would an emergency vehicle be able to make it to a down rider in a ring or schooling area?   

         (Y) (N) 
  

Riding facilities  

 Show 

o Rate footing: quality and condition?    (E)    (G)    (F)    (P) 

o Rate ring condition, size, shape and levelness?  (E)    (G)    (F)    (P) 

o Rate ring maintenance and care: 

 Dragging      (E)    (G)    (F)    (P) 

 Watering/Dust     (E)    (G)    (F)    (P) 

 Schooling 

o Was there a schooling area for each ring? 

 If not rate available schooling areas.   (E)    (G)    (F)    (P) 

o Rate footing condition and maintenance?   (E)    (G)    (F)    (P) 

o Evaluate the size and safety of schooling areas?  (E)    (G)    (F)    (P) 

 Did weather adversely effect show or schooling rings?  (Y) (N) 

o If so how well did show management respond?  (E)    (G)    (F)    (P) 

 

Show management 

 Office staff courtesy and responsiveness.    (E)    (G)    (F)    (P) 

 Was the schedule for classes acceptable? 

 How well was the show run in a timely way and in consideration of the competitors? 

(E)    (G)    (F)    (P) 

o Were conflicts handled in a satisfactory manner?  (E)    (G)    (F)    (P) 

 Were classes held when scheduled?     (Y) (N) 

 Were announcements informative, helpful and clear?   (Y) (N) 

 How appropriate were the courses for level of show and classes?   (E)    (G)    (F)    (P) 

 How appropriate were awards and presentations for level of show? (E)    (G)    (F)    (P) 

 Was the steward available for measurements and other needs as required? (Y) (N) 

 Were you satisfied with the standard of judging?   (Y) (N)  

 



 

 

Horse Facilities 

 If stalls were available were they adequate and in a good and safe condition? (Y) (N) 

 Were watering facilities adequate and accessible?      (Y) (N) 

 Was a veterinarian present or available on call?    (Y) (N) 

 Was a Farrier available?       (Y) (N) 

 

 

 

List positive features of show 

 

 

 

 

 

 

List of suggestions or areas for improvement 

 

 

 

 

 

 

 

Overall Grade:  (E) (G) (F) (P) 

 

 

 
Your feedback is very important to the NCHJA.  To assist us in our efforts to fully assess the 

quality of shows please provide your name and a contact number so we can solicit more 

detailed feedback if we feel it is necessary. 

 

 

Name: __________________________________________ 

Are you an NCHJA member or parent of one: (Y) (N) 

 

Contact Information: _____________________________ 

 

 

Please mail to: NCHJA, 4441 Six Forks Road, Suite 106-167 Raleigh, NC 27609 

 

 

This form is also available on the NCHJA website and can be filled out online.   

 

Thank you for taking the time to provide your most valuable feedback. 


