
 

 

Shadow Judging Form 

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:  
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Return signed form to:  
300-1734 Elphinstone Street 
Regina, Saskatchewan S4T 1K1 
(306)780-9490 Ph (306)525-4041 Fax  
technicaldirector@saskhorse.ca 
www.saskhorse.ca  
 


