
SHOW FEEDBACK FORM 

Please take the time to complete this form to give us your opinion of a GVHS Points-Qualifying Show. 

Name & Location of Show 

Show Date(s) 

Your name 

Telephone and/or email 
contact information 

Indicate your involvement 
in this Show : 

(check all that apply) 

This was my first time at a 
GVHS Points-Qualifying 

Show 

How did you hear about 
this show? 

Why did you come to this 
show? 

What did you like the best? 

What did you like least? 

Show Manager 
Show Staff 
Show Volunteer 
Judge 
Horse Owner 
Exhibitor 
General 
Spectator 
Other 

 YES 
NO 



Please provide a rating for each category, below: 
 
 

 Poor Fair Good Excellent 

Show was run in a timely manner 
according to schedule 

 
 

 
 

 
 

 
 

Management & Ring Steward 
exhibited an understanding of the 
applicable Show Rules 

 
 

 

 
 

 

 
 

 

 
 

 

Classes offered 
 

 
 

 
 

 
 

 

Exhibitor communication/ 
orientation 

 
 

 
 

 
 

 
 

Arena quality 
 

 
 

 
 

 
 

 

Overall facility 
 

 
 

 
 

 
 

 

Stall cleanliness & safety 
 

 
 

 
 

 
 

 

Quality/condition of equipment (for 
Trail, Jumping etc.) 

 
 

 
 

 
 

 
 

Overall facility cleanliness 
 

 
 

 
 

 
 

 

Available Equine Services? (vet, 
farrier) 

 
 

 
 

 
 

 
 

Reasonable fee schedule 
 

 
 

 
 

 
 

 

Awards quality 
 

 
 

 
 

 
 

 

Food Service 
 

 
 

 
 

 
 

 

Hospitality/ Exhibitor social 
activities 

 
 

 
 

 
 

 
 



Please provide additional details and comments, especially where rankings for an area were 
Poor or Fair: 

Would you consider returning next year? 

COMPLETE this form and return to GVHS Office via mail, fax or email or the SUBMIT button, below. 

GVHS, P.O. BOX 217, Florala, AL  36442 
EMAIL gvhs@vanners.org 

FAX 940-234-1300 

CALL US WITH ANY QUESTIONS: 888-520-9777 x2 

mailto:gvhs@vanners.org
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