
RALLY AND FACILITIES EVALUATION FORM 
 

Rally Region _______________________________   Discipline:  _________________ 

Date:  _____________________________________    Rating/Level:  ______________ 
To ensure that all rallies are fair and run efficiently, we would like for you to tell us what you think 
about this rally.  Please take a few minutes to fill out this form and return it to the person who gave it 
to you.  PLEASE answer each question as truthfully as possible. 
 
THE RALLY 
Was the rally well organized?       Yes [  ]    No [  ]  
Did you have enough time for each activity?     Yes [  ]    No [  ] 
If NO, where did you need more time?                    
                        
Was this a learning experience for you/your team?     Yes [  ]    No [  ] 
Were you given a chance to ask all of your questions?    Yes [  ]    No [  ] 
If No, why were your questions not answered?                    
                         
Could you show your best efforts       Yes [  ]    No [  ] 
What would you like to see changed for next time?                   
                        
What did you like best?                      
                        
 
 
THE FACILITIES 
 
Name of Facility  ___________________________________     Location  _________________________ 
 
Were the grounds adequate for each phase of the competition?   Yes [  ]    No [  ] 
 
Did you have enough room to warm-up?      Yes [  ]    No [  ] 
 
Did you have a good place to longe?      Yes [  ]    No [  ] 
 
Did you have enough water for you and your horse?    Yes [  ]    No [  ] 
 
Were the Farrier and Veterinarian available and good?    Yes [  ]    No [  ] 
 
Were the bathrooms on the grounds good?     Yes [  ]    No [  ] 
 
What did you like most?                      
                        
 
 
NAME: (optional)  ________________________________________________ Rating or Title  _______ 
        (Organizer/AHMJ/TD) 
 

Return this Form to the Rally Secretary 



HORSE MANAGEMENT EVALUATION FORM 
Please answer each question as truthfully as you can 

 
Chief Judge - Name:  _________________________  Region:  ___________ 
Discipline:  _____________________       Date:  _____________ 
 
Did the Chief Judge tell you what you needed to know at the briefing? Yes [  ]    No [  ] 
 
Did the Chief Judge answer your questions?    Yes [  ]    No [  ] 
 
Did you or your team get horse management penalties?   Yes [  ]    No [  ] 
 
If YES, how many penalties did you or your team earn?   _______ 
 
Did the Chief Judge explain why points were given and if it was unsafe? Yes [  ]    No [  ] 
 
Did you understand what you had done wrong?    Yes [  ]    No [  ] 
 
Was the Chief Judge fair?      Yes [  ]   No [  ]   SoSo [  ] 
 
Was the Chief  Judge helpful?  In what way?    Yes [  ]   No [  ]   SoSo [  ] 
 
Was the Chief Judge respectful and encouraging?    Yes [  ]   No [  ]   SoSo [  ] 
 
Was the Chief Judge friendly and positive?    Yes [  ]   No [  ]   SoSo [  ] 
 
Which of the Assistant Horse Management Judges were good?  Why?    
  
             
             
 
Did any of the Assistant Horse Management Judges judge you on a higher level than your rating? Who?   
  
             
             
 
Did you have a good time with Horse Management?   Yes [  ]   No [  ]   SoSo [  ] 
 
What else can you say about how Horse Management was judged?      
             
             
 
What was best about Horse Management judging?       
             
             
 
What problems did you have with Horse Management Judging?      
             
             
 
NAME: (optional)  ________________________________________________ Rating or Title  _______ 
         (Organizer, AHMJ, TD) 

 
Please return this form to the HMO or to the Rally Secretary 


