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SHADOW JUDGING 

 

Candidate:  __________________________________ SHF #:  _________________________________ 

 

Address:  ____________________________________ City:  __________________________________ 

 

Postal Code:  _________________________________ Email:  _________________________________ 

 

Phone:  _____________________________________ Fax:  ___________________________________ 

 

Date of Show:  _______________________________ Manager:  ______________________________ 

 

Name & Location of Show:  ______________________________________________________________ 

Type of Show (Check all that apply): 

⃝Open   ⃝English   ⃝Western   ⃝Dressage   ⃝Hunter/Jumper   ⃝Driving   ⃝Heavy Horse 

 

Discipline (Specify):  __________________________ Breed (Specify):  _________________________ 

 

Judge:  _____________________________________ Phone:  ________________________________ 

 

Signature of Judge:  ____________________________________________________________________ 

Comments from Judge: 

_____________________________________________________________________________________ 

 


