
New Hampshire Horse & Trail Assoc. Member’s Show Report 
 

In order to obtain information as to the conduct and facilities at an affiliated horse show, the rules committee 
urges you to complete this questionnaire.  This information will be used to evaluate each show. 
 
Name of Show: ______________________________________ Date: ________________ 
 
Name of Judge: ____________________________ Steward: ______________________ 

 
PLEASE ANSWER YES OR NO WHERE APPLICABLE 

(Please use the back of this form if you need more space)   
 

1.  Was the show run properly? _____________________________________________ 

2.  If the answer to #1 is no, give reasons: ______________________________________ 

Inexperienced crew ______  Weather ______ Scheduling ______Too many classes ____ 

Too many horses______ Other: ______________________________________________ 

3. Was the show conducted in accordance with NHH&TA rules? ____________________ 

4.  Was a veterinarian present?  ______  On call?  ______ 

5.  Was first aid provided?  ________________  Was farrier present? _____________ 

6.  Were the rings in good condition and properly constructed? ____________________ 

7.  Was the secretary’s office efficient? __________  Cooperative? _______________ 

8.  Were communications between announcer, ring and secretary good? ____________ 

9.  Could announcer be heard throughout parking area? __________________________ 

10.  Was a warm-up and schooling area provided and supervised? ___________________ 

11.  Were parking facilities adequate? _________________________________________ 

12.  Was food available? ___________________  Was water available? _______________ 

13.  Was police/security protection provided? __________ Fire protection? ___________ 

14.  Adequate toilet facilities? ________________________________________________ 

15.  Were stalls satisfactory? ______________  Were grounds properly lighted? _______ 

16.  Was the management cooperative? _______________________________________ 

17.  Comments: ___________________________________________________________ 

 

 

Please sign and give address and telephone number. This information will be kept in confidence and is for your 
benefit as an exhibitor and spectator. Please send to: 
                                          Sue Arthur, 199 Old Sandown Rd., Chester, NH 03036 
 
Name: _______________________________ Address:____________________________________________ 

_____________________________________  Phone number: ______________________________ 


